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Bottega 

Gift Certificate Request Form  

Please Print  
 

Date: ___________________  

Person Requesting Gift Certificate: __________________________________________  

Phone # _______________________________________________________________  

Gift Certificate Amount: _________________________________________________  

Credit Card Type: _____________ (We accept Visa, MC, Amex & Discover)  

Credit Card #_________________________________________ Exp. Date ________  

Credit Card Holder’s Name: ______________________________________________  

Would you like us to fax your receipt?   

Fax #: ______________________________________________________________  

GIFT CERTIFICATE INFORMATION  

To: _________________________________________________________________  

From: _______________________________________________________________  

Mail Gift Certificate to: ________________________________________________  

Please fax a copy of the credit card to be charged. In addition, have the cardholder SIGN and PRINT 
their names as an authorization for this gift certificate request.  

Print Credit Card Holder’s Name: ________________________________________  

Credit Card Holder’s Signature: ________________________________________  

PLEASE FAX BACK TO US AT 205-939-1658  

OR E-MAIL TO maitre-d@bottegarestaurant.com 

IF YOU HAVE QUESTIONS, PLEASE CALL US AT 205-939-1000  
 

Bottega 2240 Highland Avenue South Birmingham, AL 35205 


