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BROOKSTREET GIFT CARDS

Credit Card Authorization Form

* % * PLEASE COMPLETE AND FAX TO 613.271.354 ] * **
Return to Brookstreet Contact:

NAME: ettt seaesenes Credit Card Type (Visa, MasterCard, etc): evveecueururecmcerurencne
Phone: ... Credit Card Number: ..o
FaX: o EXPiry Date: ..o
E-mail: e Authorized Signature: .........ccoevcrennencrcerenerccenenes
Package/Description (if applicable): ..............c.......... ValUe: ...

Please note: All charges are applied to the credit card at
time of order.

Your gift card is delivered in a funky sleeve and elegant envelope. You can customize the sleeve with a
personal message. If you wish, we will include a package description andlor gift card value. Please
check off below how you would like to complete your gift card:

= BOXI
' 0 Leave blank

O Include personal message
Your personal message (please print clearly, max. |2 words):

BOX I: your
personal message :
goes here (optional)

sample of inside
gift card sleeve
" the gift card BOX 2
will be inserted here L Include package description (if applicable)

Q Include denomination / dollar value (if applicable)

T - —
& . ‘ We will inform you by e-mail when your gift certificate is ready for pick-
A‘ - - . . .
- pa— up at Brookstreet! If you would like us to send it by mail, please

-
complete the address below:

"2 BOX 2: package N T PR
description and/or

dollar value goes here AdAress: ..o

City: oo Province: ...... Postal Code: ................

INTERNAL USE Brookstreet Partner:



