
 
Casual Dining Redefined™ 

 
GIFT CERTIFICATE FAX FORM 

(Fax Number 630-262-0110) 

Customer Name: _______________ Phone #:_______________  

Quantity: ________ Amount: _________  

Credit Card Type:   Visa/MC Amex Discover  

Card #: _____________________________________________  

Expiration: _____/_____  

Name and address of customer for receipt:  

Name and address where Gift Certificate is to be sent:  

Special Instructions:____________________________________________  

For company use:  
Person who received order: ____________________________________ 
Person who processed and mailed order: __________________________ 
Date Gift Certificate was mailed: _________________________________ 


