











































   







Gift Confirmation Form 

Important Note: We are unable to process your order until the person placing the order faxes a signed copy back to 617-536-4578)

ORDERED BY:  




           

                      Date:  


Company:    


Billing Address for card:
                                                                     Floor/Suite #
City:



  
    State:

          Zip:


Daytime Phone:
               
 
    Fax:  


Item(s) Ordered:  

Payment by: □Check           □Visa            □MasterCard        □American Express
 □Discover

Name as shown on Card:      


Credit Card #:
                                                                                   Exp. Date:







X SIGNATURE HERE:


Alcoholic beverages may be sold and delivered only to persons who are at least 21 years old. In placing this order, you represent that you are at least 21 years old and that the person to whom you are directing the delivery is at least 21 years old. Proof of age will be required upon delivery. Your signature on this form guarantees that the person placing this order is authorized to bill charges to the credit card listed above.

Product Total: $____________ Tax: $_________ Delivery: $_________TOTAL DUE: $ _____________
□Gift Card to read:  



HOW DID YOU HEAR ABOUT US ?

DELIVER TO :          






Sent From:










Company:


Address:





                  Floor/Suite #/Mail Center:
M                













City:
               State:
      Zip:







Daytime Phone:











Requested delivery date:

    Time:    

Received By:

                                         PLEASE PRINT YOUR NAME










