
                                                                                           

Mailing Address  c/o PO Box 193, 200 Barclay Parade S.W. Calgary AB  T2P 4R5  

Office Use Only, Gift Certificate #:______________________________ 

 
Gift Certificate  
Fax: (403) 261-8795       
Phone: (403) 261-7670  
 
___________________________________________________________________ 
Contact Name                                  Company Name                                     Date     
 
__________________________________________________________________________ 
Phone number                                        Fax number                                   Email address 

 
CREDIT CARD AUTHORIZATION 
This is to authorize River CafŽ to charge to my credit card account the amount of  
$__________ for the purchase of______________________________________ 

Please Check: 
VISA �´     MASTERCARD �´     AMEX �´     DINERS �´  
NAM E (as it appears on the card) _________________________________ 

CREDIT CARD #: ____________________________________________ 

EXPIRY DATE: _________ 

SIGNATURE of Card Holder: _____________________________________ 

 I would like the receipt: 
 FAXED �´     MAILED �´       ENCLOSED WITH GIFT CERTIFICATE �´   

Mailing Address:__________________________________________________________________ 

 

DELIVERY INSTRUCTIONS: 
�´ I  will pick up, or have a courier pick up the Gift Certificate at River CafŽ (A 
confirmation call will be made, to inform you when your Gift Certificate is ready).  
�´ Please courier the Gift Certificate at an additional cost 
�´ Please mail the Gift Certificate at no charge to the following address : 
 (Please allow 7 to 10 days for delivery): 
 
 

 
SPECIAL INSTRUCTIONS (Happy Birthday, Anniversary, etc): 
TO: 
FROM :               
     



                                                                                           

Mailing Address  c/o PO Box 193, 200 Barclay Parade S.W. Calgary AB  T2P 4R5  

Office Use Only, Gift Certificate #:______________________________ 

 
 
 


