
GIFT CERTIFICATE AUTHORIZATION 
PLEASE SEND BACK FILLED OUT FORM
                     FAX: 650-322-3502  
           EMAIL: info@mantrapaloalto.com  

NAME (PURCHASER) 

PHONE (          ) 

NAME (AS IT WILL APPEAR ON THE GIFT CERTIFICATE) 

FROM:  

DOLLAR AMOUNT: $  

NAME AS IT APPEARS  ON CREDIT CARD: 

CARD HOLDER SIGNATURE: 

MAIL TO (CHECK ONE):          PURCHASER          RECIPIENT          PICK UP

NAME:

ADDRESS:

CITY:                                                          STATE:                                                          ZIP CODE: 

COMMENTS / SPECIAL INSTUCTIONS

THIS LETTER AUTHORIZED MANTRA TO CHARGE MY COMPANY OR PERSONAL CREDIT CARD.  

CREDIT CARD TYPE (CHECK ONE)            VISA          MC           DINERS          DISCOVER          AMEX     

CREDIT CARD ACCOUNT#                                                                      EXPIRATION DATE:

Mantra Restaurant & Lounge
632 Emerson Street
Palo Alto, CA. 94301
Main 650.322.3500
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