4 easy ways to order

By Phone (780) 482-1611
ByFax  (780) 482-3520

By Mail  MLT/ Rainbow Cinemas
GIFT CERTIFICATES "' e
#203 11729 105 Ave
ORDER FORM I
In Person During operating hours at
the box office of any

Billing Address Magic Lantern Theatres

bow

NAME ( J o o
COMPANY( } Glft ce rtlﬁ Cates
ADDRESS ( }
amy ( J
PROVINCE ( ) POSTAL CODE ( )
PHONE ( ] FAX [ ]
EMAIL ( ]
Required Information
Shipping Address [J same as Billing Address Minimum order of $30
NAME ( ] No mimimum applies if ordering
COMPANY ( J in person at the cinema.
R Please call for order above $500.
( ) 10% discounts on Gift Certificates order
cITy ( J worth $1,000 (one thousand dollars) or more.
PROVINCE ( ] POSTAL CODE [ ] No expiry date.
Please allow 7 business days for delivery.
PHONE ( ] FAX [ ] All sales final.
e Il Girt cortficate Quantity  Subtotal

Required Information

$5 $
Method of Payment $10 ., $
CARD D V’SA D @:&td D s SUBTOTAL | $

SHIPPING & HANDLING

CARD NUMBER ( } $2 for $30 to $200 orders
$5 for $205 to $495 orders
oeparon wota( J wonm (] keSS 10 for orders above $500
NAME OF
CARHOLDER ( J & HSAH,\}Bfmg $
SIGNATURE

Required Information TOTAL

All information enclosed here is deemed confidential and is treated as such. For our detailed privacy policy, please visit www.rainbowcinemas.ca





