
Louisiana Restaurant Association Gift Certificate Order Form 
 

• Fax this form with credit card information to 504-454-2663 or 
• Mail this form with credit card information or a check to:  The Louisiana Restaurant 

Association, 2700 N. Arnoult Road, Metairie, LA 70002. 
• All gift certificates will be mailed out within two days after the order is received. 
• Questions?  Call 504-454-2277 or 800-256-4572 

 
 

Name___________________________________________________________________________ 
 
Business (if applicable) ____________________________________________________________ 
 
Phone #_________________________________________________________________________ 
 
Billing Address: 
 
Address_________________________________________________________________________ 
 
City___________________________________________________________________________ _ 
 
State_________________________________Zip________________________________________ 
 
Shipping Address:  (if different from Billing) 
 
Address_________________________________________________________________________ 
 
City____________________________________________________________________________ 
 
State_________________________________Zip________________________________________ 

 
Number Purchased:                                                 ___________ x $10.00 = $________________ 
  

 ___________ x $25.00 = $________________ 
 

 ___________ x $50.00 = $________________ 
 

                                                   Subtotal ___________ (# of gift certificates)                                                  
 

+ $0.50 per certificate Handling Fee ___________  x $   .50 = $________________  
          

+ Certified Mailing Fee = $________________                               
 

TOTAL AMOUNT DUE = $________________ 
 

Method of Payment: 
 
Credit Card Orders: 
□ Mastercard           □ Visa          □ American Express           □ Discover 
 
Card #__________________________________________________________________________ 
 
Expiration Date _________________________________Security Code______________________ 
 
Name as it appears on card _________________________________________________________ 
 
Cardholder’s signature _____________________________________________________________ 
 

□ Check (payable to Louisiana Restaurant Association) 

7.00


