
Gift Certificate Order Form

Recipient Name__________________________________________

Gift Certificate Cost

$100 Gift Certificate______

$250 Gift Certificate______

$500 Gift Certificate______

Other Gift Certificate______

PAYMENT INFORMATION Credit Card_______ Check ______

Payment Amount: $_________ Date to be processed: __________

______I authorize CK Tours & Cruises to Charge My Credit Card

NAME ON CARD __________________________________________________

ADDRESS: ________________________________

STATE_______ZIPCODE________

CARD TYPE: Discover___ MasterCard___Visa___

CARD # _______________________________________ EXP. DATE ______

CREDIT CARD VERIFICATION VALUE #__________ last 3 digits in signature panel on back of c

SIGNATURE __________________________________

DATE_______________

Call: 800-685-8530

Fax: 610-926-0515

Mail: CK Tours & Cruises PO Box 763 Leesport, PA 19533

Europe, Cruises, Resorts, Las Vegas, Disney & More!!

Gift Certificate Order Form

Recipient Name__________________________________________

dit Card_______ Check ______

Payment Amount: $_________ Date to be processed: __________

______I authorize CK Tours & Cruises to Charge My Credit Card

NAME ON CARD __________________________________________________

ADDRESS: _______________________________________City __________________

CARD TYPE: Discover___ MasterCard___Visa___

CARD # _______________________________________ EXP. DATE ______

CREDIT CARD VERIFICATION VALUE #__________ last 3 digits in signature panel on back of c

SIGNATURE __________________________________

Mail: CK Tours & Cruises PO Box 763 Leesport, PA 19533

Europe, Cruises, Resorts, Las Vegas, Disney & More!!

Kenneth Keefer
5 S Center Ave, Suite 104

PO Box 763
Leesport, PA 19533

Telephone: (610) 916-2923
(610) 926-8092

Toll Free: (800) 685-8530
Fax: (610) 926-0515

E-mail: info@cktours.net
Web: www.cktours.com

CREDIT CARD VERIFICATION VALUE #__________ last 3 digits in signature panel on back of card
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