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Gift Card Order Form
10 Central Park South, New York, NY 10019 212-758-7777 Fax: 212-832-4269
	Name of Receiver: 
	Amount: $

	Name of Sender:

	( Print name of Sender on card 
(only if send to receiver directly)
	 ( Leave card blank 

	( Write a Message to be printed with Gift Card:

(only if directly sent to receiver)
 

	( Gift card will be picked up at The Oak Room on (day/month/ year):
receipt included: ( yes   ( no   

	( Gift card will be mailed to                                             Please note that mailing includes a $6.00 fee
(Name, Address, City, State, Zip):
                                                                                                                 receipt included: ( yes   ( no   

	Contact Person:

	Phone:


	Payment Information
please note that The Oak Room only accepts payment with credit cards or cash

	Name on Credit Card:

	Billing Address:


	Credit Card Type:

· AMEX

· MC

· Visa
	Credit Card Number:
                 
	Expiration Date:

	By signing below you are authorizing The Oak Room to debit your card as payment for the pre-paid items described in this form.

	Signature:


	
	
	Date:

	Please allow 2-3 business days to process your order.

	Please fax back to 212-832-4269

with a copy of the front and back of your credit card

	Received/Date:

For Office Use Only
	
	Mailed/Date:

For Office Use Only
	
	Mgr 

Initials:
	

	Notes:




