
 
 

Palmer’s gift card purchase form 
Please print, fill out, and return to Palmer’s.  
 

Email: manager@palmerstexas.com ~ Fax (512) 532-6604 ~ Phone (512) 353-3500  
 

Enter the quantity of Palmer’s gift cards for your purchase _______. 

Enter the amount for each Palmer’s gift card s ______. If increments vary, please use    

       additional notes below. 
 

Please total your amount - ______ gift cards at _____ each. 
 

Would you like these cards sent by return mail receipt? ($3 per envelope)    YES   NO  
 

Palmer’s is authorized to charge $___________ to my credit card for the gift cards listed above.  
 

Credit card type - Please circle (Visa, Mastercard, American Express, Discover) 
 

Card #_________________ 3 digit code _____ Email _________________________ 
 

Name (print) as it appears on card _______________________  Expiration_________  
 

Authorized Signature_________________ Date________ Primary Phone_____________ 
 

Additional notes or message 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Where would you like these cards mailed to? 

Name __________________________ Address _______________________________ 

City _______________________ State ______ Zip _________ 

Reason (optional) _______________________________________________________ 

 

Palmers will email you when your credit card has been charged and mailed out. 

 

Thank you for your purchase!  
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