
 

 

Matsuhisa 
Gourmet Japanese Seafood & Sushi 

Gift Certificate / Third Party Purchase 
FAX FORM 

I would like to purchase (check one):    Gift Certificate (a)   or     Third Party Purchase (b) 
 

a) Gift Certificate:  

      Gift Certificate Amount: $_______                        __ (Increments of $50.00 only.) 
 

Purchaser:_____________________               ___ Recipient Name:________              ________  ______                        

Address:        ________     _____  _____________ “Ship to” Address: __________ __________________                   

                    _______________                      _____ ________                _______________  _          ______           

Fax Number: ________    _________________   _ _                ________________________        _______           

Telephone:_________________   __________   _ Telephone: ______________________        ________           

Message to Recipient:___________________                                                                                                  __ 

______                                                                                     (If none, a traditional “To-From” will be included). 

   Note: Gift certificates will be sent by Federal Express. Check one:  Overnight   or    Third Business Day    

   Bill Postage to:   Credit Card (see; “payment”), or  Federal Express account #: ___         
 

b) Third Party Purchase (an “outside” payment for guests dining at Matsuhisa): 

 Name of Party:        ______________________   _              Date of Reservation: ________  

 Special Occasion: ______    _______                              Number of People:   ____   

c) Payment (Circle One):             Visa          MasterCard          Amex          Diners     

 Cardholder’s Name:   _______    Tel: (           )   _   __-__   

  Credit Card #:   _____________________     Exp. Date:   _______ / ___  

  Charge to credit card:    No maximum charge, or $_  + Gratuity at ___ ___% 

  I authorize MATSUHISA to charge the above credit card in such a manner as described in this form:    

   Signature: __________________________      _____   Date: __ _________      

d) Please Fax The Following:   

  1)   A photocopy of your license (you may omit personal information such as weight, etc…) 

   2)   A photocopy of your credit card front and back 

   3)   This complete form (this form will not be processed unless all applicable information is included)  

e) Receipts: 

Do you want a copy of your receipt faxed to you? (circle one): Yes     No   Fax :(         )            -   

Do you want a copy of the receipt sent with your envelope? Yes     No  

129 N. La Cienega Blvd.  ● Beverly Hills, CA 90211 ● Tel: 310-659-9639 ● Fax 310-659-0492 


