
F R E N C H  B I S T R O

CREDIT CARD AUTHORIZATION FORM FOR PURCHASE OF A GIFT CERTIFICATE

Le Zinc, 4063 24th Street, San Francisco, CA 94114
T. 415 647 9400  

PLEASE COMPLETE FORM AND FAX IT TO 415 647 9410

NAME OF APPLICANT....................................................................

BILLING STREET ADDRESS...............................................................

CITY............................................ZIP CODE....................................

TELEPHONE NUMBER.....................................................................

CARD TYPE (Visa/MC/Amex. only)....................................................

CARD NUMBER...............................................................................

EXPIRY DATE..................................................................................

3 DIGIT SECURITY CODE ON BACK................................................

AMOUNT TO BE CHARGED US $....................................................

CARD HOLDER’S SIGNATURE.........................................................

MAILING INSTRUCTIONS...............................................................

......................................................................................................

......................................................................................................

Thank You!


