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Request for Gift Certificate Order

BUSINESS NAME: ______________________________________________________

ADDRESS: ____________________________________________________________

CITY/PROV.: __________________________   POSTAL CODE: _________________

CONTACT NAME: ______________________________________________________

TELEPHONE: _________________________   FAX: ___________________________

E-MAIL: _______________________________________________________________

Denomination and Quantity of Certificates

GIFT CERTIFICATES:
$5 _____   $10 _____   $20 _____   $25 _____   $50 _____

Each Gift Certificate Envelope to hold: $_____________

Total amount of Gift Certificates being purchased: $_____________

Order to be filled by (date): ________________________________________________

Method of Payment (Cheque, Debit, VISA or MasterCard):_______________________

P.O. #: ________________________________________________________________

Authorized by the following: _____________________
_____________________





  (Print Name)


(Title)





 _____________________





 (Signature)

FAX THIS FORM TO: (705) 325-4264

ATTENTION: VERENA ZIEBELL, MARKETING COORDINATOR

1029 Brodie Drive, RR 4, Box 11

Orillia, ON   L3V 6H4

Phone: (705) 325-2366  (  Fax: (705) 325-4264  (  E-mail: vziebell@riocan.com
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