
Name: ___________________________

Street Address: ____________________

City: ____________________________

State: ____________________________

Zip Code: ____________Country______

Phone: ___________________________

Fax: _____________________________

Name: ___________________________

Street Address: ____________________

City: ____________________________

State: ____________________________

Zip Code: ____________Country______

Phone: ___________________________

EMBERS GIFT CERTIFICATE REQUEST FORM
Please print this form and fax back to (513) 984-8093 along with the 

front and back copy of your credit card

DATE: __________AMOUNT: $__________

  Billing Address:                                        Shipping Address:
                                                                              □ Check if same as billing address

                                                               

MESSAGE ON GIFT CARD (If sending as gift)
To:__________________ Notes:_________________________                                            

From:________________              _________________________
CHOOSE SHIPPING METHOD
□ Regular USPS Delivery (no charge)
□ Federal Express (All related charges applied to Credit Card)

Regular USPS Shipping is NOT TRACKABLE
Embers is unable to offer guarantees, and or determine delivery time for Gift Card delivery using the 
regular USPS method.

FORM OF PAYMENT
Cash / Visa / Mastercard / American Express / Diners / Discovery

Card #: _____________________________________________

Exp Date: __________

Card Holders Name: _____________________

KINDLY PROVIDE A PHOTO COPY OF BOTH FRONT AND BACK OF YOUR CREDIT CARD
_I certify that the above information is true and correct and that I am the authorized signatory to the credit 
card referenced above. _ I agree that my liability for the above referenced charges are not waived and agree 
to be held personally liable in the event that the indicated person/company or association fails to pay for any 
part or the full amount of these charges.

Signature: _______________________________________ Date: __________________________________
8170 Montgomery Road Cincinnati, Ohio 45236 Phone: (513) 984-8090 Fax: (513) 984-8093


