
GIFT CARD CREDIT CARD AUTHORIZATION 

 

Gi� Cer�ficate Amount: _____________________ 

Type of Card: _______________  

Card Number: _______________________________   Expira�on: _______________   CID: ___________ 

Email: ___________________________________ 

Phone: __________________________________ 

I authorize Van Wilderen Enterprises LLC. dba Chez Max Restaurant to place charges on my card equal to 
the Gi� Cer�ficate amount. 

 

Signature: _________________________________________________ 

 

Address for gift card to be mailed to 

Name: _________________________________________ 

Address: ___________________________________________________________________ 

City: ____________________________________  State: _____________________  Zip: _____________ 

Gift Card Greeting/Message 

To: _____________________________________________ 

From: __________________________________________ 

Message: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


