GIFT CERTIFICATE ORDER FORM

DATE OF PURCHASE:
GIFT CERTIFICATE INFORMATION:

NAME OF RECIPIENT:

FROM:

AMOUNT ON GIFT CERTIFICATE:

IS GIFT CERTIFICATE TO BE MAILED? YES NO
MAILING ADRESS TO MAIL GIFT CERTIFICATE TO:

CREDIT CARD INFORMATION

(CIRCLE ONE): AMEX MC/DINER’S VISA_
CREDIT CARD NUMBER:

EXPIRATION DATE:

NAME AS APPEARS ON CARD

TELEPHONE#

AUTHORIZATION (Signature is required)

I authorize Tackle Box Restaurant to process this gift certificate on the credit card listed
above. | understand this form and signature of authorization is necessary to validate the
use of my credit card and must be received before the gift certificate can be redeemed.

Signature of Authorization:

3245 M St NW .Washington, DC 20007
P:202.337.TBOX F:202.625.8540



