
U 
THE BONWIT INN 

GIFT CARD ORDER FORM 
CREDIT CARD AUTHORIZATION 

 
PLEASE INDICATE QUANTITY AND DEMONINATIONS 

 # OF GIFT CARD(S) _______  

 $DOLLAR AMOUNT OF GIFT CARD(S) ________, ________, _______ 
                                                                   ________, ________, _______  

 

 TOTAL DOLLAR AMOUNT $_____________  

 
I, ____________________________, authorize The Bonwit Inn to charge my Visa / 

MasterCard / American Express / Diners credit card for the total amount listed above.   
 

Card Number: ___________________________ Expiration Date: ____________ 
 
 

THE FOLLOWING INFORMATION IS REQUIRED TO PROCESS YOUR ORDER.  THERE ARE NO 
REFUNDS ON GIFT CARDS AND THEY CANNOT BE REDEEMED FOR CASH. 

 
CUSTOMER ADDRESS (credit card statement address) ________________________________ 
              ________________________________ 

 
HOME PHONE # _____________________  BUSINESS PHONE # _____________________ 

 
CARDHOLDERS SIGNATURE ____________________________  TODAY’S DATE __________ 

 
ADDRESS TO SEND GIFT CARD(S) (If different than above address): 

 
__________________________________ 

 
__________________________________ 

 
__________________________________ 

 
Please complete detailed information to fill out gift card, if NOT being sent directly to you. 

 
A GIFT FOR: _______________________ 

 
FROM: ___________________________ 

 
 

PLEASE FAX TO 631-499-2184 
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