 Gift Cents

Enrollment Form

Organization Name: _____________________________________________________

Organization Address: ___________________________________________________


City: _________________
State: _________
      Zip: ____________

Organization Phone #:______________________ Fax #________________________

Contact Person: ____________________________ Tel #_______________________

E-mail address: _________________________________

Organization Tax Exempt ID Number: ________________________________________

Please enclose a copy of your Letter of Determination or evidence of tax-exempt status.

Delivery/Shipping Address:  (Is this ( your organization, ( your home or ( your business?) 

Name: __________________________________________________________
Address: ________________________________________________________
Attention: _______________________________________________________
City: __________________ State: _________ Zip: _________

Number of supporters in your organization: ________

Date you wish to start program: _________________

HOW DID YOU HEAR ABOUT GIFT CENTS? 

( Web Search: List website name ___________________

( Internet Ad: Indicate website where you saw our ad _______________________

( Referral from another organization: Write  name of organization _________________________

( Other: _____________________________________________________________________
All gift certificates are cash equivalent.  Once orders are processed and sent, they become the responsibility of your organization.  GIFT CENTS cannot accept responsibility for lost or stolen gift cards or certificates.  All sales are final.


Return completed form to:      Gift Cents, PO Box 640034, Oakland Gardens, NY  11364

 



Tel:  (718) 776-4166             Fax:  (718) 776-4199





e-mail: info@giftcents.com
To ensure our messages are delivered properly to your email inbox (not bulk or junk folders), please add info@giftcents.com to your Address Book or Safe List.
 

