
 

GIFT CARD ORDER FORM 
please complete this form & email to: eat@thecafeames.com  OR give us a call at 515.292.0100 

GIFT CARD INFO: 

__________________________________ 
to 

__________________________________ 
from 

__________________________________ 
in the amount of  $ 

___________________________________ 
message: 

SEND TO: 

___________________________________	  
recipient name 

___________________________________	 ________________________________ 
recipient address	 	 	 	 recipient city, state, zip 

BILLING INFO: 

____________________________________	 _________________________________ 
customer name	 	 	 	 	 customer billing address  

____________________________________	 _________________________________ 
customer city, state, zip	 	 	 	 customer phone number 

____________________________________	 ___________	 	 ___________ 
card number	 	 	 	 	 expiration date	 	 security code 

________________________________ 
signature 

 when finished filling in this form, please send it to: eat@thecafeames.com 
a confirmation email from The Café will serve as your receipt.

office confirmation 

__________________	 	 	 	 __________________	 	 	 __________________ 
received by:	 	 	 	 	 date processed:	 	 	 	 other:
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