Please complete this form and
fax it back to 415.520.6051

Cafe Claude |. H U I]
Gift Certificate By email please send to
Purchase Form F - cafeclaude@claudelane.com

B ARZ I NGC

7 Claude Lane San Francisco, CA 94108
415.392.3505
www.cafeclaude.com

$50 $75 $100 $150 $250 other

AMEX MC VISA DINERS DISCOVER CC#

Name of Credit Card Holder Exp Date Security Code

Billing Address

Telephone No. Fax No. Email Address:

> > | authorize Cafe Claude to charge my credit card for the gift certificate described on this form.

Signature of credit card holder

Name Address

Gift Certificate to: Gift Certificate from:

Message (one line only please)

Please check one of the following:
O Please mail my Gift Certificate via US Mail. O Please send my Gift Certificate via FedEx. ($16.00)
_or_

O lwould like to pick up my Gift Certificate at Cafe Claude located at 7 Claude Lane, San Francisco CA 94108
For restaurant hours and directions to Gitane at www.cafeclaude.com Telephone 415.392.3505

Initials of Cafe Claude staff who called customer to confirm gift certificate was sent
Date sent




