
 
LAS CASUELAS QUINTA 

GIFT CERTIFICATE ORDER FORM 
 
Please complete  the information below and fax this order form to  (760) 777-7716 
If you have any questions please call (760) 777-7715  All Gift Certificates redeemable 
at all Las Casuelas Locations. 
 

Purchaser: 
 
________________________________________  _________________________ 
Name (Please Print)      Telephone 
________________________________________________________________ 
Company 
________________________________________________________________ 
Credit Card Billing Address       Suite / Apt. # 
________________________________________________________________ 
City      State    Zip Code 
 
Following are quantity discounts.  These discounts are applied to the amount due. 

Amount Ordered    Discount 
$500.00-$999.99    10% 
$1,000.00-$4,999.99   15% 
$5,000.00 and above   20% 

 
Line  # of Cards   x Denomination = Total 

1       

2       

3       

4       

5 Subtotal (Lines 1-4)  

6 Discount (see above) x  Line 5   

7 Subtotal after discount (subtract line 6 from line 5)  

8 Shipping & Handling  $3.00 

9 Overnight Add $12.00  

10 Second Day Add $3.00  

11 TOTAL (Add lines 7, 8, 9 and 10)  

 
Method of Payment:         __Visa      __Master Card           __American Express        __Discover 

________________________________________________________________ 
Card No.       Expiration Date 
 
Enter the 3-digit CVV Code from the back of your credit card, from the right corner of your signature strip or 
on an American Express Card, the 4-digit code on the front of the card following your card number:_______ 
________________________________________________________________ 
Full Name of Cardholder 
________________________________________________________________ 
Signature of Cardholder      Date 
 
Recipient (send to): 
_____________________________________  _____________________ 
Name (please print)      Telephone 
________________________________________________________________ 
Company  
________________________________________________________________ 
Street Address (cannot deliver to PO. Box )    Suite /Apt # 
________________________________________________________________ 
City      State    Zip 


