
GIFT CARD ORDER FORM
Fax completed form to 1-800-223-6088 or mail to: MyMenu, Attn: Melissa Breakwell, 

640 Trillium Drive, Kitchener, ON, Canada  N2H 6M3. For more information, please call 1-888-569-6368. 
*Gift Card sales are final and cannot be returned.

PURCHASER INFORMATION	 	 SHIPPING INFORMATION
(Please print clearly)		  (If different than purchaser information)
ORDER DATE ______________________________________________				  
NAME  ____________________________________________________		  ATTENTION  ___________________________________________________
COMPANY NAME  __________________________________________		  COMPANY NAME   ______________________________________________
COMPANY ADDRESS  ______________________________________		  COMPANY ADDRESS  ___________________________________________
CITY/STATE  _______________________________________________		  CITY/STATE  ___________________________________________________
ZIP CODE  ________________________________________________		  ZIP CODE  _____________________________________________________ 
EMAIL  ____________________________________________________		  PHONE  _______________________________________________________
PHONE  ___________________________________________________		  FAX  ___________________________________________________________
FAX  _______________________________________________________
P.O. #  _____________________________________________________	 	

ORDER INFORMATION				  
# of Gift Cards    Denomination                Subtotal							     
_____________	 x___	 _______________		
_____________	 x___	 _______________		
_____________	 x___		  _______________	   
			                               Total   _______________	 
PAYMENT OPTION (Please circle one)							     
Company Cheque (made payable to MyMenu) / Money Order / VISA / MasterCard / American Express					   
	 					    Card Number  ______________________________________________    	 Expiry Date __________________________________________
Cardholder Name ___________________________________	 Billing Address  ______________________________________

Cardholder Signature ____________________________________________	   Date  ________________________________  

QUICK QUESTIONS
How did you hear about us?   Magazine (which one?) ____________________   Trade Show    Web    Word of Mouth   Other

How will you be using the MyMenu Gift Card?  Consumer Promotion    Employee Incentive    Sales Incentive    Other 

Your Industry _________________________________________    		  Your Job Title __________________________________________________	

All fax orders require payment to guarantee order.   •   Upon payment, Gift Cards will be shipped within 3-5 business days.

gift card

VOLUME DISCOUNT
ORDER		 SAVINGS
$5,000-$10,000		  1%
$10,001-$20,000		  2%
over $20,000		  3%

Buying more? Contact us to discuss discounts.


