
 
  

 
Gift  Cert i f icate Request & Authorizat ion  

 

680 Montreal Street Victoria British Columbia V8V 1Z8 Canada  Tel: (250)386-8721  Toll Free: 1 (800) 663-7667  Fax: (250) 386-9547 

ATTENTION: Front Office Supervisor FAX #: (250)-386-9547 
 
I, ___________________________, give the Inn at Laurel Point authorization to charge 
my credit card for the purchase of a gift certificate in the amount of: $______________ 
Gift Certificate details: 

_______________________________________________________________________

___________________________________________________________ 

*Line 1 and 2 will appear on actual gift certificate 

1) Gift Certificate to: _______________________________________________ 

2) Gift certificate from: _____________________________________________ 

Name of Gift Certificate Recipient: ____________________________________ 

Address to mail gift certificate to: 

_______________________________________________________________________

___________________________________________________________ 

❏ Please courier the gift certificate to the above address at credit card holder’s cost. 

Credit Card Information 

Type: _______ #: ___________________________Expiry Date:   ______ 
 

Card Holder Information (as appears on your credit card statement) 

Name: ________________________________________________________ 

Telephone number: __________________ Email: _____________________ 

Address: ______________________________________________________ 

Card Holders Signature: _______________________________________ 
To complete this purchase, Please fax a legible copy of both sides of your credit card with this 
authorization form. Please be advised that the card number will be processed immediately for 
full payment. Thank you. 


