NATURAL
i, GOURMET

W NSTITUTE GIFT CERTIFICATE FORM

RECIPIENT INFORMATION:

Name

Address

City State Zip

Daytime Phone# ( )

Put on Mailing List? YES NO

BUYER INFORMATION:

Name

Address

City State Zip

Daytime Phone# ( )

Form of Payment CREDIT CARD CASH CHECK

card # exp. date

CVV2 # (3-digit security number located on back of card, near the signature)

CERTIFICATE INFORMATION:

Dollar Amount $

Class Date Amt

Class Date Amt

From (if other than just the buyer):

Message (short):

Mail to: _ BUYER __ RECIPIENT __ WILL BE PICKED UP ___ALREADY PICKED UP

FAX to Attn: Registrar 212-989-1493 or mail to 48 West 21st Street, New York, NY 10010



