]

Milgnen
Gift Certificate Request Form

Amount: (Minimum $50.00)

Name of Purchaser:
Phone Number:

Mailing Address for Receipt:

Form of Payment:
__American Express _ Master Card __ Visa __ Discover __ Diners Club

Card Number:
Expiration Date: / /

Name of Recipient:
Mailing Address for Gift Card:

Signature: Date: [/

Notes:

Please Fax to 972-943-3264 Questions 972-943-3372




