
BLUE MOON FISH COMPANY
4405 West Tradewinds Avenue

Lauderdale-By-The-Sea, FL 33308
Ph. (954) 267-9888
Fax (954) 267-9006

bluemoonftl@yahoo.com
Please fill out and fax or scan & E-Mail back for processing

**************************************************************************************************

CREDIT CARD AUTHORIZATION FOR GIFT CERTIFICATES

Bill To: _______________________________________________________

Billing Address: _________________________________________________

City, St , Zip: ___________________________________________________

Phone #: _____________________Fax # or E Mail : 
________________________

Credit Card #: __________________________________________________

Expiration Date: ___________________      CVV Code:    ___________

Certificate Amount: ________________________

Authorized Signature: _________________________________________

Mail To: ______________________________________________________

Address: ______________________________________________________

Would you like us to fill in the “To” & “From” information?

___ No, I will fill that information in for myself

___ Yes, Please fill in the following information:

  To: ____________________________________________

  From: __________________________________________

Restaurant Use: Certificate # ________________

mailto:bluemoonftl@yahoo.com
mailto:bluemoonftl@yahoo.com

