DIAMOND'S EDGE

R ESTAURANT & M A R I N A

GIFT CERTIFICATE AUTHORIZATION FORM

Purchaser: Date Purchased:

Billing Address:

Mailing Address:

Notes or Special Message:

Phone Number:

Email:

Recipient:

Amount: $

Payment Method:

CashO CheckO Credit Card VISAOMCQO AmexQO Discover O
Card/Check Number:

Name on Credit Card

Expiration: CVV Code:

Certificate No.

Employee Name: Date:

Date Redeemed: Certificate Voided?
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