
Method of Payment:   ❑ Check     ❑ Credit Card — Type:  ____________________________________ Name on Card  _____________________________________________________________________________________

Credit Card Number  ________________________________________________________________________________________________  Exp. Date  ________________________________ Security Code  __________________________________
(You may call to give your credit card number over the phone.)

Billing Address for Credit Card given: Mailing Address for where the Community Cards are to be sent:

_______________________________________________________________________________________________________________________   ______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________   ______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________   ______________________________________________________________________________________________________________________

Special Instructions  __________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scan and email to Kim Reynolds, Executive Assistant at kim@fire-vine.com, 
or fax to 206.352.1539, or mail to: 2701 First Ave., Ste. 300, Seattle 98121. 

If you have any questions, call 206-352-1450 x103.

CHARITY MATCH GIFT C ARD ORDER FORM

QUANTITY PURCHASE AMOUNT

__________________ ___________________________________

__________________ ___________________________________

__________________ ___________________________________

__________________ ___________________________________

Charity Name _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Charity Event  __________________________________________________________________________________________________________________________  Event Date  ____________________________________________________________________________  

Your Name  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email  _________________________________________________________________________________________________________________________________________  Phone  ___________________________________________________________________________________

(Your email will be used for the sole purpose if we have any questions regarding this purchase, and to send you a receipt of purchase when processed.)

Please indicate how many cards and your purchase 
amount for each card (minimum purchase $25).  
Fire & Vine Hospitality will match the purchase 
amount on to a single gift card. Therefore, if you 
purchase $50, we will match it with $50, to create 
one $100 card.  

Note: All cards will expire one year from  
the month of the event date noted above.

We do our best to process and mail the charity gift cards in a timely manner.  
Please allow at least two weeks to receive your charity cards.

EL GAUCHO CHEF JASON WILSON
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