
Teatro Boston 

Name: 

Fax: 

T E A T R O 
Thank you for your interest in Teatro. 

We appreciate your thinking of Teatro when planning your gift. 
 

Note: 
For your security please include a copy of the front and back of your credit card. 

The copy should have a legible representation of your signature and the card account number. 
If this is not possible, please contact a Teatro manager to discuss other security options. 

 

GIFT CERTIFICATE ORDER FORM 

Certificate to:  ________________________________________________________ 

Certificate from:  ______________________________________________________ 

Message of Certificate:  __________________________________________________ 

$ Amount: _______________________ 

 

Credit Card Number: ______________________________________Exp:__________ 

Name of Cardholder: ___________________________________________________ 

Cardholder signature: __________________________________________________ 

Phone Number:  ______________________________________________________ 

 

Mail gift certificate to: 

Name: _____________________________________________________________ 

Company: ____________________________________________________________ 

Address: ____________________________________________________________ 

City: ___________________________________ State: ______  Zip: ___________ 

 
Please fill out your address if you would like to be on our mailing list: 

Name: _____________________________________________________________ 

Company: ____________________________________________________________ 

Address: ____________________________________________________________ 

City: ___________________________________ State: ______  Zip: ___________ 

E-mail: _________________________________ 

Please fax request form and security copies to Teatro - 617.778.6845. 
If you have any questions, please call 617.778.6841. 


