
GIFT CERTIFICATE ORDER FORM 
Please fax the completed form to (206) 783-0076 

I authorize Lombardi's Cucina to charge my credit card account for a gift certificate to Lombardi’s 
in the following dollar amount:  	

Gift Certificate in the amount of $________________	

Today’s Date: ___________

 	 Name and Address to send Gift Certificate:	

Credit card number:  ________________________________	

Expiration Date: ____________________________________		

Name On Card: _____________________________________		

Signature: _________________________________________	

Phone: ____________________________________________	

Address to send receipt:

THANK YOU FOR YOUR ORDER!


