
P A L E N A

Recipient Information

To: 

From: 

Message:

Amount:

t r ack ing v ia  UPS.  P lease f i l l  out  the in format ion be low. I f  you prefer  to p ick i t  up in 
per son , you may do so between noon and 10 pm Monday through Saturday.

Ship To:

Street Address:

City,  State, Zip:

Contact and Payment Information

Purchaser Name:

Phone Number:

Email  Address:

Credit  Card Number:                                                 Exp. Date:

Signature:

I f  you would l i ke us to sh ip your g i f t , there i s  an addi t iona l  $12 char ge to ensure      

pa lena@palenarestaurant .com. P lease a l low 24 hours to process your g i f t .  Pa lena i s  not
ab le to re i ssue lost  or  s to len cards .  

Thank you for  th ink ing of  Pa lena for  your g i f t  g iv ing !  Th is  form i s  des igned to get  your 
g i f t  cer t i f i cate to you in an accur ate and t imely  manner. P lease take a moment to f i l l  i t  
out  in  Adobe Acrobat . You may a l so pr int  i t  out , and scan in the completed form. P lease 
pr int  leg ibly  and check for  typos . Once completed , emai l  i t  to us at  

initiator:palena@palenarestaurant.com;wfState:distributed;wfType:email;workflowId:19f0250afef34464a8f268b5e8bb6da6
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