Gift Card Application

Hoboken Morristown Totowa

RECIPIENT INFORMATION

NAME

ADDRESS

CITy. STATE ZIP

GIFT CARD AMOUNT ($)

BriLLING INFORMATION

L] VISA L1 MASTERCARD L1 AMEX

cci

Exp. DATE. SECURITY CODE (3 DIGITS) *VISA & MC onLv*

NAME oN CARD

ADDRESS

CITY. STATE ZIpP

TEL EmarL

I HEREBY AUTHORIZE SUSHI LOUNGE TO CHARGE MY CREDIT CARD FOR THE GIFT CERTIFICATE DESCRIBED ABOVE.

SHIPPING OPTIONS

[] PLEASE mMAIL my GIFT CARD VIA US MAIL.

[] PLEASE SEND MY GIFT CARD VIA FEDEX. ($ )

PIck Up OPTIONS

I WoOULD LIKE TO PICK UP MY GIFT CERTIFICATE AT A SUSHI LOUNGE LOCATION
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[ ] HoBokEN [ ] MorrRISTOWN [] rotowa

UPON COMPLETION OF THIS FORM,
SIGN AND FAX TO SUSHI LOUNGE AT 973.890.3199




