
G I F T  C E R T I F I C A T E  R E C I P I E N T :

TITLE                                 FIRST NAME	 LAST NAME

ADDRESS

CITY	 STATE	 ZIP

G I F T  C E R T I F I C A T E  O R D E R :
PLEASE CHECK ONE:	 q	MasterCard;	 q	 VISA 
		  q	AmEx	  q	 Diners Club

		  (sorry we do not accept Discover card)

FULL NAME AS IT APPEARS ON CREDIT CARD (Please write clearly)

CREDIT CARD NUMBER	 VALID THROUGH/EXPIRATION DATE

CONTACT E-MAIL	 CONTACT PHONE NUMBER

ADDRESS 

CITY	 STATE	 ZIP

PROVIDERS SIGNATURE

GIFT CERTIFICATE AMOUNT	 NUMBER OF GIFT CERTIFICATES

OVERNIGHT SERVICE FEE: $20 PER DELIVERY ADDRESS	 TOTAL AMOUNT CHARGED TO CREDIT CARD

Delivery is mail or express mail only.

Bistro Français Restaurant
G i f t  C e r t i f i c a t e  O r d e r  F o r m

To place an order fill out all of the information below and return by:
FAX:	 202.338.1421

MAIL:	 Bistro Français 
	 Attn: Pon 
	 3124 M St, NW, Washington, D.C. 20007 

E-MAIL:	 pon@bistrofrancaisdc.com 
	 Scan completed document with signature and return.


