
I have read and understood the Gift Card Agreement and agree to the terms and conditions contained therein.

Gift Card Order Form
3418 MacCorkle Ave SE, Charleston, WV 25304

Phone: (304) 721-4145 Fax: (304) 342-3147
ElementFCU.org

My Name:__________________________________________________ Phone #: _________________________________

Street: ____________________________________ City: ________________________ State: ________ Zip: ___________

All About Me

I want to buy these cards: 

        My total purchase is $ ___________

         I am paying cash    Please deduct from my account #: _______________  Checking    Savings

I Want to Buy Some Gift Cards!

My Signature: __________________________________________________ Date: ______________________________

Agreement

For Credit Union Use Only

This form was processed by: _____________________________________________  Date: ________________________

High Speed Snowflake

Pretty in Pink Spin Me Around

Gift With GoldCupcake Sprinkles

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________

Card 1 Amount: $ __________ 

Card 2 Amount: $ __________

Card 3 Amount: $ __________

Card 4 Amount: $ __________
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