
Gift Certifi cate Fax Form
PLEASE COMPLETE THIS AUTHORIZATION FORM AND FAX BACK TO: (403) 678-0725

Date: ____________________________

Name: ___________________________________

Telephone #: _________________                  Fax#: _________________

Credit Card Type (circle one):        Visa         MasterCard         American Express

Name on Card: __________________________________

Credit Card #: __________________________________   Expiration Date: __________________

Gift Certifi cate For: ___________________________________

From: ___________________________________

Mail to Name: ___________________________________

Mail to Address: _____________________________________________________________________

Please circle the restaurant you would like the gift certifi cate from.

I AUTHORIZE CHEZ FRANÇOIS / O BISTRO TO CHARGE MY CREDIT CARD
IN THE AMOUNT OF: $__________

Authorized Signature: ________________________________________

Chez François 
on Bow valley trail, 1604 2 Ave,  

Canmore, AB T1W 1M8 

O bistro 
#2, 626 Main Street,  

Canmore, AB T1W 2B5 


