
 
 Burke, Virginia 22015 

Tel: 703/425-7116 Fax: 703/543-7645 
sales@treatsbygale.com      www.treatsbygale.com 

 

A gift from: __________________________________________________ 
 
Gift #1 
Company Name:_______________________________   Name of Item: __________________________ _____ 
Name:  ________________________________  Flavor:        ________________________________ 
Address: ________________________________  Card Message: ________________________________ 
City, State, Zip: ________________________________          ________________________________ 
Daytime Phone: _______________________________  Delivery week: ________________________________ 
 
Gift #2 
Company Name:_______________________________   Name of Item: __________________________ _____ 
Name:  ________________________________  Flavor:        ________________________________ 
Address: ________________________________  Card Message: ________________________________ 
City, State, Zip: ________________________________          ________________________________ 
Daytime Phone: _______________________________  Delivery week: ________________________________ 
 
Gift #3 
Company Name:_______________________________   Name of Item: __________________________ _____ 
Name:  ________________________________  Flavor:        ________________________________ 
Address: ________________________________  Card Message: ________________________________ 
City, State, Zip: ________________________________          ________________________________ 
Daytime Phone: _______________________________  Delivery week: ________________________________ 
 
Gift #4 
Company Name:_______________________________   Name of Item: __________________________ _____ 
Name:  ________________________________  Flavor:        ________________________________ 
Address: ________________________________  Card Message: ________________________________ 
City, State, Zip: ________________________________          ________________________________ 
Daytime Phone: _______________________________  Delivery week: ________________________________ 
 
Gift #5 
Company Name:_______________________________   Name of Item: __________________________ _____ 
Name:  ________________________________  Flavor:        ________________________________ 
Address: ________________________________  Card Message: ________________________________ 
City, State, Zip: ________________________________          ________________________________ 
Daytime Phone: _______________________________  Delivery week: ________________________________ 
 
 
Payment Method  (circle one) Check  MasterCard  VISA         American Express 
I hereby authorize Treats by Gale to charge the credit card listed below: 
Card Number: ________________________________  Expiration Date:_______________________________ 
Name on Card ________________________________  Signature: _______________________________ 
Daytime Phone: ________________________________  Today’s Date: _______________________________ 
 



Please fax completed form to 703/543-7645 
Thank you for your order. 
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