
Payment Information: (please circle one)

Name of Credit Card Holder Security CodeExp Date

Telephone No.

Signature of credit card holder

Name Address

Message (one line only please)

I would like to pick up my Gift Certificate at Gino’s Restaurant located at 7414 Fifth Avenue, Brooklyn, NY 11209
For restaurant hours and directions to Gino’s Restaurant link to www.ginosbayridge.com    Telephone 718.748.1698

> >  I authorize Gino’s Restaurant to charge my credit card for the gift certificate described on this form.

Fax No. Email Address:

Billing Address

Gift Certificate Value  

Gift Certificate To Be Mailed To:

Gift Certificate Information

Gift Certificate to: Gift Certificate from:

Please mail my Gift Certificate via US Mail.

Please check one of the following:

Initials of Gino’s staff confirming gift certificate was sent _____________ Date sent ______________ GC ID # ___________________

AMEX         MC         VISA         DISCOVER         CC#

7414 Fifth Avenue, Brooklyn, NY 11209
718.748.1698       

www.ginosbayridge.com

RESTAURANT

Please complete this form and fax 
to us at 718.748.0807 or  Email us at

ginos7414@verizon.net.

Gino's will call or email you to confirm 
receipt.

Gino’s Restaurant
Gift Certificate
Purchase Form

 $25  x ____        $50  x ____        $75  x ____         $100  x ____           Total $_________________________________

Shipping Method


