
Corporate Gift Card Order 
 
You may order by: 
 
1. Phone:  by calling (716) 633-1600.   
2. Fax: completed form to (716) 631-1326.   
3. Mail: completed form to Eastern Hills Mall, Attn: Deborah Goodrich, Mall Services Manager, 4545 Transit Rd. Williamsville, NY 14221 
4. Email Order: to dgoodrich@shopeasternhills.com            
_________________________________________________________________________________________________________________ 
Business Information: 
 
Company Name:  ______________________________________       Company Name: ___________________________________ 

 
Contact Name: ______________________________________      Phone Number:  ___________________________________ 
 
E-mail address: ______________________________________ 
 
Forms of Payment: 
 
1.  Cash 
2.  Credit Card - Name exactly as it appears on the card: ______________________________________________ 

 

Type of Credit Card (circle): Visa MasterCard Discover American Express 

Credit Card Number: ________________________________3 # Code (back of card)________  Expiration Date:______ 

(The person who will be picking gift cards up must be an authorized user of the credit card or have a letter of permission from  
an authorized  user of the credit card.) 

 
3.  Corporate Check (Make check payable to Eastern Hills Mall)   Please mail check with this form to: 

Eastern Hills Mall 
Attn: Deborah Goodrich, Mall Services Manager 
4545 Transit Rd. 
Williamsville, NY 14221 

_________________________________________________________________________________________________________________ 
Gift Cards Minimum Value $20 – Maximum Value $250 

 
Denomination  Quantity  Totals                 Denomination  Quantity  Totals 
 
___________               _______               $_________           ___________  _______  $_________ 
___________               _______               $_________                ___________  _______  $_________ 
___________               _______               $_________                ___________  _______  $_________ 
___________               _______               $_________                ___________  _______  $_________ 
                     Total Amount Due: $_________ 
_________________________________________________________________________________________________________________ 
Pick up Information:   
 
Date of pick up: _________  Name of person picking up order: _______________________________ 
_________________________________________________________________________________________________________________ 
At time of pick up only: 
 
Signature of person picking up order:   __________________________________ 
 
Photo Identification ID Number:   __________________________________ 
 
Mall Representatives Signature (upon pick up): __________________________________ 


