
Gift Certificate Order Form

Please complete and sign this form, fax it to 650.614.9127 OR email to zibibbo@restaurantlulu.com
Questions?  Please call 650.328.6722

~ Please Print Clearly ~

Ordered by:
Buyer's Phone
Buyer's Fax #
Buyer's Email address (if applicable)
Amount of Gift Certificate

~ Please Print Clearly ~

I, ______________________________, authorize Zibibbo to charge the gift certificate to the credit card 
listed below in the amount of $_________________.  I understand that by requesting this gift certificate to 
be mailed, an additional fee of $7.00 for priority mail (w/ signature confirmation) delivery will be incurred .  

The total amount due for the gift certificate plus shipping  is therefore: $___________________. 

~ Please Print Clearly ~

Please send the gift certificate…
     To (please include address if different from the billing address ):

     From: 

Additional Comments / Instructions:

~ Please Print Clearly ~

Cardholder's Name:
Check one:
Card Number:                                              Expiration Date(mm/yy):
Card Billing Address:
Card CID :                                            (3 digits located at back of card or 4 digits at front for Amex)

Signature:                                              Today's Date: 

Call or Email Taken by:
Date of Transaction:
Gift Certificate Number:
Date Mailed:
Credit Card Approval #:
P d B (M )

FOR OFFICE USE ONLY

CREDIT CARD PAYMENT INFORMATION

Visa MC Amex

Processed By (Manager):
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