
B IX Res tau ran t    �    56 Go ld  S t ree t    �    San  F ranc i s co   �    p :  415 .433 .6300   �    f :  415 .433 .4574 

              Credit Card Authorization Voucher 
 
I am: 
 
� Purchasing Dinner for A Third Party  

� Purchasing a Pre-Paid Gift Card 

� Purchasing Bix Merchandise (Bixology Cocktail Book $21.50 includes tax and shipping) 

� Other: _________________________________________________________________   

If Purchasing Gift Card, Specify For Whom: _______________________________________  

From: _____________________________________________________________________  

Please Mail Gift Card To: Name: _______________________________________________  

                                         Street Address: ________________________________________  

                                         City / State / Zip Code: ___________________________________  

Please Specify Any Special Instructions: _________________________________________  

� Gift certificates are the same as cash. They will not be replaced if lost or stolen. 
� Gift certificates are sent via standard mail to address specified. 
� Overnight/Two-Day Express delivery available. Please call to make arrangements - 

Special shipping charges will be born by cardholder below. 
� The restaurant cannot be responsible for late delivery of certificates not due to our fault. 
� Posters are $20 and are subject to 9.5% sales tax ($1.90.) They are shipped via 2nd Day Fed Ex. The 

cost of shipping and handling is $15.00. Please contact us if you would like to make alternative 
shipping arrangements.  

 
Payment Information 
______  Visa ______   DinersClub /Carte Blanche 

______  American Express ______    Discover 

______  Mastercard  
 
Card Number:                                                             

 
      Exp. Date:                  /              (mm/yy)              Total Charge:  $___________ 
 

Print Name: _________________________________  Phone #:  __________________ 
 
Cardholder acknowledges receipt of goods or service in the amount of total shown hereon and agrees to 

perform the obligation set forth in the cardholder agreement with issuer and restaurant. 
 

 
Signature of cardholder: ___________________________  Date: _________________  

Please complete, sign & FAX to 415-433-4574 


