
GIFT CARD ORDER FORM 

BUSINESS NAME: _______________________________________________________________________________ 

NAME OF PERSON PLACING ORDER: ________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________ 

CITY: ___________________________________________  POSTAL CODE: ____________________________ 

TELEPHONE: _____________________________________ DATE: ________________________________________ 

EMAIL ADDRESS: _______________________________________________________________________________ 

NUMBER OF GIFT CARDS $ AMOUNT TOTAL 

   

   

   

   

   

   

   

   

   

   

GIVE AND YOU SHALL RECEIVE! 
YOU BUY YOU GET 

$500 - $999 Complimentary $25 Pen Centre Gi� Card 

$1,000 - $2,499 Complimentary $50 Pen Centre Gi� Card 

$2,500 - $4,999 Complimentary $75 Pen Centre Gi� Card 

$5,000 - $9,999 Complimentary $100 Pen Centre Gi� Card 

$10,000 & Up Complimentary $125 Pen Centre Gi� Card 
 

   V I S A □  M A S T E R C A R D □         C A R D  N U M B E R  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

    NAME ON CARD  ___________________________________________ EXPIRY DATE _________________ 

    VERIFICATION# (from back of card)____________________________________________________________    

    PICK UP□ DELIVERY□            DATE REQUIRED  ____________________________________________________    

    ADDITIONAL INFORMATION  _________________________________________________________________    

   SIGNATURE   ____________________________  PRINT NAME: ____________________ 

A photocopy of your credit card (Front and back) and a photocopy of your photo ID (front and back), 

must be included with your gi� card order submission. Please email completed forms to erika@leyad.ca 
If you have any ques�ons, please call Guest Services at 905.687.6622 

mailto:erika@leyad.ca
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