
            CORNERSPIN GIFT CERTIFICATE REQUEST FORM

Gift Certificate For: _____________________________________________________________________

Requested by: _ _______________________________________________________________________

Address:_ ____________________________________ City, St______________________ Zip_ _________

Send Certificate by (circle one:)        Mail         Email: ___________________________________

Message to appear on certificate (Happy Birthday, etc.):

__________________________________________________________________________________

__________________________________________________________________________________

Gift Certificate For (please check one):

_______$620 for 2-Day School - use of a Cornerspin bike is included. 

_______Other amount (for partial payments): $______________

Payment Information:

1) Check or Money order -- Mail completed form with payment made payable to:

Aaron Stevenson    707 Jackson Avenue    Charlotte, NC 28204
2) Credit Card Payments -- Fill in information below and fax this form to:     (704) 332-3140
*$10 admin fee with all credit card purchases.

Visa/MC/Discover # _____________________________________________Exp. date ______________ 

Signature __________________________________ Billing address the same?   Yes    No

If no, correct billing address:  ____________________________________________________________

Prices subject to change - non-transferable. Gift Certificates are good for one year from the date of purchase.

3-digit SEC code: _________


