
 

GIFT CARD: Credit Card Authorization 
 
Please fill out all of the below information, sign the bottom of this form and fax it back to us at  
(212) 737-7211 or email online@michaelsconsignment.com 
 
Email: ___________________           
 

You wi l l  rece ive  an emai l  with shipping information once your g i f t  card has been issued  
 

I hereby authorize Michael's, The Consignment Shop for Women, to charge my credit card as follows: 
 
Name as it appears on card (please print):________________________________________________  

Billing Address (include city, state & zip): ___________________________________________________  
 
____________________________________________________________________________________ 

Phone # (with area code):_________________________ Fax # (with area code):_____________________ 

Shipping Address (if different from above—cannot be a PO Box): __________________________________________ 
 
_______________________________________________________________________________  

 
Charge my account: 
 Sub-total:  ______________________  Number of GIFT CARDS being shipped: 

Shipping  
and handling: ________$10.00_________   _____________ 

  
Total:  ______________________ 

 
Type of Credit Card (check one): Master Card ______ Visa ______ Amex ______ 
 
Credit Card Number: ___________________________________________________________ 
 

Exp. Date: ___________ Security Code: ___________ 
(Security Code is found on the front of Amex cards and on the back of Visa and Master Cards) 

 
Authorization Signature (must match name on card): _____________________________________ 

ALL SALES FINAL 
THANK YOU 

FAX:  212-737-7211 
 

 


