DU MONDE

S e Z7j

P )

K - Gift Certificate Authorization Form

77‘:1:2‘;‘_1}771::
Quialite

Name (purchaser):

Phone # (contact number to verify information):

Fax #:

I, authorize Fleur de Lys Restaurant to charge my credit card

account for service requested.
Gift Certificate in the amount of: $

To (to appear on certificate):
From (to appear on certificate):

Send Gift Certificate to Send Receipt to
(please write clearly): (please write clearly):
SIGNATURE:

(Authorized Card Holder)

Please complete the following information
Name as it appears on the card:

Card Type:
AMEX MASTERCARD VISA DINERS DISCOVER
Card # Ex. Date:

777 Sutter Street
San Francisco, CA 94109
1-415-673-7779
F-415-673-4619
www.hubertkelller.com
fleur@fleurdelyssf.com



