@“d"n.l Bl’ol'he Ps’ ‘70

h¢ Nestaurant ¢

Landini Brothers Inc. Gift Card Order Form

I, , hereby authorize Landini Brothers Inc. to

charge my credit card for the purchase of a Gift Card in the amount of $

Please attach legible copies of both the front and back of your credit card as well as your

Photo ID. Fax the completed form to Landini Brothers Inc. at (703) 549-3596.

Please let us know how you would like the gift card to read:

Presented to:

Compliments of:

Please ship to:

Street Address:

City: State: Zip Code:

Phone Number:

Standard Priority Mail: *FedEx Overnight: 2" Day: 3" Day:

*If Federal Express delivery is preferred over Standard Priority Mail, then a shipping fee for the

Federal Express delivery will be added to the total charge on your credit card.

Cardholder Name:

Street Address:

City: State: Zip Code:

Phone Number:

Visa MC Disc Amex DC
Credit Card Number Exp.
CID (Card Identification Number located on back and/or front of card)
Cardholder Signature:

115 King Street " Alexandria, Virginia 22314 " Tel: (703) 836-8404 " Fax: (703) 549-3596



