
Credit Card Number:  __________________________________

Expiration Date:   __________________________________

Cardholder’s Name:   __________________________________

Cardholder’s Address:   __________________________________

      __________________________________

Contact Telephone:   __________________________________

Signature of Cardholder:  __________________________________

Amount of Gift Card:  __________________________________

Special Requests:
 _____________________________________________________________________

 _____________________________________________________________________

 (Indicate alternate mailing address if applicable)
We try to have Gift Cards in the mail by the following business day.

200 West 44th Street 
Broadway & 8th Avenue

NY, NY 10036
212.221.3800

Fax: 212.221.0259

2450 Broadway 
@ 91st Street
NY, NY 10024
212.362.2200 

Fax: 212.362.0742

The Quarter @ The Tropicana
2801 Pacific Avenue

Atlantic City, NJ 08401
609.572.9300

Fax: 609.572.9355

sm

sm

Restaurante Mexicano Classic NY DeliNYC’S original BBQ

Please FAx This Form Back After Completing

2290 Broadway @ 83rd St

212.579.5959
www.arties.com

688 Columbus Avenue @ 93rd St

212.961.9600
www.gabrielas.com

152 West 44th St. @ Broadway

212-921-9494
www.virgilsbbq.com

sm sm sm

The Alicart Gift Card can be used at any of 
The Alicart Family of Restaurants


