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Location Fax Number

Tavern HOSPItallty GI’OUP Tavern Uptown + 303.861.3037

Tavern Downtown/Cowboy Lounge - 303.298.9107

G . f t C d O d F Tavern Lowry/Soiled Dove Underground - 303.366.3001
I ar raer rorm Tavern Tech Center - 303.221.4676
Tavern Wash Park - 303.733.0364 /
;—1{ — -
l, authorize The Tavern Hospitality Group to charge
Cardholder’s name
my credit card , with CVV number ,
Credit card number 3 or 4 digit number
which expires on , the amount of $ for the purchase of the following:
Expiration date Total gift card amount(s)
Quantity Denomination ($10 or more) Total Value
$ $
$ $
S S

The cardholder must sign this form below and fax this signed form to the appropriate Tavern Hospitality Group
location for the Gift Card order to be processed. After receiving the necessary information, your order will be
completed and a receipt will be faxed back to the cardholder.

Cardholder’s signature Date

Cardholder’s fax number Cardholder’s phone number
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Location Fax Number

Tavern HOSPItallty GFOUP Tavern Uptown - 303.861.3037

Tavern Downtown/Cowboy Lounge - 303.298.9107

G.f C d O d F Tavern Lowry/Soiled Dove Underground « 303.366.3001
l t ar r er Orm Tavern Tech Center - 303.221.4676
Tavern Wash Park « 303.733.0364 /
— -

DELIVERY METHOD SELECTION:

Location Preference (Please Circle One) e uptown e downtown e lowry e tech center e wash park

PiCkUP at |ocation (by purchaser of gift card above)

Pickup at location by another person:

Name of person to pick up

Please send my gift card(s) to:

Name of person to send to

Address Info

Address Info

City State Zip



