
 
 

 
                                          Gift Certificate Request Form 
 
Amount: ______________________________________________________ 
 
To: _______________________________________________________ 
 
From: _____________________________________________________ 
 
Address to send: ___________________________________________ 
  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Billing Information: 
Credit Card: Visa; Master Card; Amex  
 
#_________________________________________ Exp.____________ 
 
Name (as it appears on the credit card): ________________________________ 
 
Billing Address: ____________________________________________ 
   
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Phone: ______________________ Fax: __________________________ 
 
E Mail: ____________________________________________________ 
 
Comments or Special Requests: _______________________________ 
 
__________________________________________________________ 
 
Signature: ________________________________________________ 
 
Please fax to: 707-433-6633  (We will Confirm Receipt)    
 
 

Please mail this form to:
421  North Street Healdsburg, California 95448   Phone  707 433 331 1   Fax 707 433 6633

CyrusRestaurant.com

Please mail this form to:
421  North Street Healdsburg, California 95448   Phone  707 433 331 1   Fax 707 433 6633

CyrusRestaurant.com


