
Put Your Credit Card On File
30 Day Terms

Card number:                                                               Name on card:

Billing Address:                                                         City:                                   State:             Zip:

Exp. date:              /                       Signature:                                                         

Visa Mastercard

I                                                                hereby authorize Gifts ‘N Things to charge my 

credit card listed below if payment has not been made via check by the due date stated on 

the corresponding invoice.  

Credit Card Information:

Signature:                                                                             Date: 

Gift ‘N Things Inc.
26 East Locust St.
Fleetwood, PA 19522

Toll Free: 800-468-7511

Email: info@gntinc.com
Toll Fax: 866-944-1500

Web site: www.gntinc.com


