Order Form

BILL TO
Name on Card

Billing Address

City

State

Zip

Phone Number

Email Address

Payment Type

O cash O visa

O masterCard

[ Discover O acs

O Diners Club

Account Number

SHIP TO (if different from billing address)
Name

Expiration Date

Security Code

Address

City

State

Zip

Phone Number

ITEM
Gift Card For:

Email Address

QTY

AMOUNT

Message:

Gift Card For:

Message:

Gift Card For:

Message:

Gift Card For:

Message:

SHIPPING AND HANDLING CHARGE

O US Mail (free) O UPS Ground ($9.95)

SELECT COMPANY BELOW:
charge will appear as “STINK INC.”

O Boboquivari’'s

O Crab House

O Franciscan Crab Restaurant
[ Calzone’s

O The Dead Fish

O The Stinking Rose — SF & LA

TOTAL $0.00

INTERNAL USE ONLY

Procedure:
Complete Order Form.

Fax to TSR SF for processing — 415.781.2833.

All orders over $200.00 require approval from main office.
Attach all receipts:

= Credit Card Receipts (merchant & customer).

= Closed Check (gift card number, cc number, paid).

@M=

6. Place the activated gift card receipt (name & address lines), gift card & completed gift card rack card (amount,
message, etc) inside an envelope. Ship via UPS ground using padded mailer, attach UPS notification to order form.

IMPORTANT - Inform customer, charge will appear as STINK INC.

0O Walk-In
O Called
O Mailed
O Faxed
0O Emailed

CHECK ONE:
O Picked up by customer
O UPS Ground, notification attached

Date Mailed

7 Include order form with receipts and notification attached in your drop.

PROCESSED BY (HOST/SERVER/GM) DATE AUTHORIZATION/TRANSACTION NUMBER
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