
 

Credit Card Authorization Form for Gift Card & Cake Purchases 

Please fill out all relevant fields & fax to    (604) 739-0557  

 

Item (check one):      Gift Card  

Cake Order (size & type): _____________________ 

 

Message written on cake or in Gift Card envelope (opt): 

 

Date required:  

Is this item to be picked up?               

               Yes     By whom? _________________________________________ 

               No      Shipping address:____________________________________ 

                          Contact person:______________________________________ 

                          Contact phone number: _______________________________ 

Payment Type (check one)                      Visa   MasterCard 

Credit Card Number: _______________________________     Exp: ________ 

CVD (3 digits on back of card): _______ 

I ____________________________(print name), authorize Sweet Obsession 

Cakes & Pastries to charge my credit card the amount of  $_________  

X_________________________     Date:_________     Phone #:____________ 


