
 

 
CREDIT CARD AUTHORIZATION – GIFT CARD 

Please fax to (650) 234-1093 
 
NAME (PURCHASER)____________________________ GIFT CERT. #____________ 
 
PHONE: (    )_______________________ FAX:(    )______________________ 
 
PHONE #2: (    )_______________________ TODAY’S DATE: ________________ 
 
DOLLAR AMOUNT: $_______________________________ 
 
THIS LETTER AUTHORIZES KAYGETSU RESTSAURANT TO CHARGE MY COMPANY CREDIT CARD 
OR PERSONAL CREDIT CARD.  
 
PLEASE check TYPE OF CARD: VISA:_______MC:______ DINERS:______DISC:_______ AMEX:________ 
 
CREDIT CARD ACCOUNT# ___________________________________EXP._________ 
 
NAME AS IT APPEARS ON CREDIT CARD:________________________________________________________ 
 
CARD HOLDER SIGNATURE:__________________________________________________________________ 
MAIL TO (CIRCLE ONE): PURCHASER   RECIPIENT   PICK UP 
  
NAME: ____________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
City: ______________________________ State: ____________ Zip: ____________________ 
 
Mail Receipt To: ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
Message on the card: 
 
_____________________________________________________________________________________ 
 


