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5800 Geary Boulevard
San Francisco, California  94121
PHONE: (415) 682-4196
www.azizasf.com
generalmanager@azizasf.com
Gift Card Order Form

PURCHASER NAME:  
BILLING ADDRESS:  
CITY:						 ZIP: 
PHONE:  
EMAIL:  

TYPE OF CREDIT CARD (circle one):	VISA	MC	AMEX
CREDIT CARD NUMBER:  
EXP. DATE:  					CVV NUMBER:  
NAME AS IT APPEARS ON CARD:  
CARDHOLDER SIGNATURE:  

SHIPPING METHOD – DOMESTIC SHIPPING ONLY
USPS PRIORITY MAIL FLAT RATE:	$9.90	(TO ALL U.S. STATES)

PLEASE ALLOW ONE BUSINESS DAY TO PROCESS PRIOR TO SHIPPING.
RECIPIENT NAME:  
SHIPPING ADDRESS:  
CITY:							ZIP:  
AMOUNT ON CARD:  
SPECIAL MESSAGE:  


THIS LETTER AUTHORIZES AZIZA RESTAURANT TO CHARGE THE PROVIDED CREDIT CARD FOR THE ABOVE STATED ITEMS.
I UNDERSTAND THAT MY SIGNATURE MAY NOT BE REQUIRED FOR ANY PURCHASES.
PLEASE NOTE THAT LOST GIFT CARDS CANNOT BE REPLACED.
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