The Pearl Gift Certificate Order Form
 

Name: _________________________________________
 

Telephone: _____________________________________
 

Email Address: __________________________________
 

Credit card Number: ______________________________  Exp Date: ____________
 

Gift Certificate For: ______________________________________
 

Amount: ___________________
 

Address to Mail Certificate: _____________________________________
 

Note with Card to Read: ________________________________________

________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

 

Please fill out and return to us via fax, 252-480-6365 ~ Email thepearlobx@embarqmail.com 
