
 

    Lancelot Restaurant 
Gift Certificate Order Form 

 
Purchaser Information: 
 
Name: ______________________ 
 
Address: 
________________________________________________________
________________________________________________________ 
 
Telephone: __________________  Email: ______________________ 
 
Payment Information: 
 
Gift Certificate Amount: ________ 
 
Payment Method:       Credit Card: Visa Master Card American Express 
 
   Credit Card Number: ___________________________ 
 
   Expiration Date: _________ 
 
Recipient Information: (If different than above) 
 
Name: ______________________ 
 
Address: 
________________________________________________________
________________________________________________________ 
 
Telephone: __________________  Email: ______________________ 
 
Delivery Information: 
 
Mail gift certificate to: Recipient or Purchaser 
 
Signature: ________________________________ 


