
 
Credit Card Authorization-Gift Certificates 

Please Fax to: (985) 873-8876 

Name (Purchaser): ______________________________________________ 

Phone: (             ) __________________ Fax: (             ) ____________________ 

Today’s Date: ____________________  

Name (As it is to appear on certificate): _________________________________ 

From: ________________________________________________________ 

Dollar Amount: $___________________________ 

This letter authorizes Café Dominique to charge my credit card. Please fax a copy of 
your credit card. 

Please Check Type of Card: VISA: ____ MC: ____ DINERS: ____ DISC: ____ 

Credit Card #: ____________________________ Exp Date: ______________ 

Name as it appears on credit card: ____________________________________ 

Card Holder Signature: ____________________________________________ 

Mail to (Circle One): Purchaser    Recipient    Pick-Up 

Name: _______________________________________________________ 

Address: ______________________________________________________ 

City: __________________________ State: ______________ Zip: ________ 

Mail Receipt To: ________________________________________________ 

____________________________________________________________ 

Special Instructions: ______________________________________________ 
* All certificates are mailed unless otherwise instructed  

* Please allow 1 week for certificates to be mailed * A 10% fee will apply to all canclled and 
reissued gift certificates.  

Café Dominique 
8013 Main St. Houma, La 70360  

phone: (985) 223-7540 - fax: (985) 873-8876 


