
Cascal Gift Card Purchase Form
Please fill out the following form and fax to 650-940-9512, Attn: Brad

Gift Card

Recipient: _________________________________________ Dollar Amount: $________________

Mail To: ______________________________________________________________________________



Street Address




City


State
Zip

We will prepare a gift card in any amount, personalized with both “To” and “From” notations.

PURCHASER

(We accept: Visa, MasterCard and American Express)

Name of Card Holder: _________________________________ 
Phone: __________________________

Credit Card # ________________________________________
Expiration Date: __________________

Security Code: __________

Thank you for your purchase. If you would like to confirm your request, please do not hesitate to give us a call at 650-940-9500 to ensure it was received. Gift Cards are not redeemable for cash.

I herby authorize Cascal to charge the amount above to my credit card by returning this form as my guarantee.

Signature: _________________________________________
Date: _________________________

Special Instructions or messages: __________________________________________________________

_____________________________________________________________________________________

Cascal Restaurant | 400 Castro Street, Mountain View, CA | p: 650-940-9500 | f: 650—940-9500
