NOPALITO GIFT CERTIFICATE PRE-PAY FORM

Please complete all sections and fax back to Nopalito at (415) 520-9292 or email it back. If you
have any additional questions, please call (415) 437-0303. Thank you.

Your Name: Your Phone #:
Your Email:
Certificate Basics:
TO:
FROM:
MESSAGE:
AMOUNT:
Please mail Gift Certificate to:
Name:
Address/City/State/Zip:
Form of Payment: [ JVISA [ IMC [ JAMEX
Name on Card:
Credit Card #: Expiration Date:

I, , authorize Nopalito to charge my credit card for the above listed amount.

Card Holder Signature

Mail Receipt [ ]YES [ ]NO
** |f receipt should be mailed to a different address than above, please indicate other address here.

Name

Address / City / State / Zip
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