
TOTAL :

P U R C H A S E  O R D E R

NUMBER OF GIFT CARDS TOTAL VALUEVALUE OF THE GIFT CARD

COMPANY NAME :

Payment method :

CONTACT PERSON :

ADDRESSE : 

PHONE NUMBER :

EMAIL : 

1100 Maloney West. Blvd. 819 568-1158 info@promenadesgatineau.com

$

Desired pickup date :

(Interac, Visa, Mastercard, Certified check or EFT)

Please complete this form for any corporate gift card order.

G I F T  C A R D

I confirm that this purchase is made on behalf of a business and is not intended for personal use.

(Signature)

The full payment must be received before the gift cards can be activated and picked up.
Please send your completed form to info@promenadesgatineau.com.

Approuved by :
(LPG) (Name) (Signature)(Date)


