Middletown Massage Therapy Associates, LLC

737 Newfield St., P O Box 1294, Middletown CT 06457

Phone - 860.316.7715   www.mmtamassage/com
Gift Certificate Order Form


Name of Purchaser:

(Please Print Clearly)

Address:


   Street




City


State


Zip
Daytime Phone #:




Evening Phone #
Name of person 
Receiving the Gift Certificate:

(Please Print Clearly)

Type of service: (check one)
 FORMCHECKBOX 
30 Minute Massage

 FORMCHECKBOX 
60 Minute Massage

 FORMCHECKBOX 
90 Minute Massage


$35.00



$65.00



$95.00
Type of Gift Certificate: (check one)

 FORMCHECKBOX 
General


 FORMCHECKBOX 
Birthday


 FORMCHECKBOX 
Wedding

 FORMCHECKBOX 
Graduation




 FORMCHECKBOX 
Father’s Day

 FORMCHECKBOX 
Mother’s Day

 FORMCHECKBOX 
Valentine’s Day
 FORMCHECKBOX 
Christmas


 FORMCHECKBOX 
New Baby/Post Natal
 FORMCHECKBOX 
Pre-Natal Care

 FORMCHECKBOX 
Anniversary
 FORMCHECKBOX 
New Job

 FORMCHECKBOX 
Thank You


 FORMCHECKBOX 
Other:____________________________________

Method of Payment:  

 FORMCHECKBOX 
Personal Check
 FORMCHECKBOX 
Money Order
 FORMCHECKBOX 
Visa
 FORMCHECKBOX 
MasterCard
 FORMCHECKBOX 
Discover
Credit Card Number:______________________________________________ (please print clearly)

Expiration Date: _____/_________ (MM/YYYY)  

CCID Code___________ (3-Digit number found on the back of card below magnetic strip – Orders WITHOUT CCID code will not be processed!)
Card Holder Signature:________________________________________________________________________________
If enclosing Personal Check or Money Order, please make payable to Middletown Massage Therapy Associates, LLC.  Your gift certificate will be mailed to the address specified above once the order form is received and payment has cleared.  Please DO NOT send cash through the mail.

Thank you for your patronage!
Effective 07/01/2007 - All Gift Certificates are Non-Transferable and are NOT redeemable for cash.

