
 
 

30 West 26
th Street, New York, NY 10010 

Ph: 212-255-4544 Fax: 212-255-7245 
www.hillcountryny.com 

 

GIFT CARD ORDER FORM 
Please fill out this form and fax back tofax back tofax back tofax back to 212212212212----255255255255----7245724572457245. 

We will put your Gift Card into the mail by the next business day. 
 
TO: _________________________________________________________________________________________ 
 
FROM:______________________________________________________________________________________ 
 
IN THE AMOUNT OF:____________________________________________________________________ 
 
MESSAGE:_________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 

 
NAME/ADDRESS TO MAIL GIFT CARD TO: (CAN BE SENT TO YOU OR TO THE 
PERSON RECEIVING THE GC): 

_________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________ 

 
PaymenPaymenPaymenPayment Authorizationt Authorizationt Authorizationt Authorization    

    
Hill Country is authorized to charge the required amount listed above to the 

credit card number listed below. 
Today’s Date:______________ 
 
Select Card Type………….AMEX____ VISA____   MC_____  
Credit Card Number:__________________________  Exp. Date:_____ 
Cardholder Name:________________________Signature:______________________________ 
Cardholder Address:_______________________ Cardholder Phone Number:__________________ 

NOTE: NOTE: NOTE: NOTE: Please include aPlease include aPlease include aPlease include a    copy of the front and back of your credit card copy of the front and back of your credit card copy of the front and back of your credit card copy of the front and back of your credit card 

withwithwithwith    tttthis form.his form.his form.his form.    
 


