
 
 

Gift Certificate Information 

 *Amount of Certificate: $ (Please include a check for this amount payable to the 
Monarch Tavern) 

 *Recipient Name: 

 *Recipient Address: 

 

 

 Message for Recipient: 

 

 *From (your name): 

 

Payment Method 

 *Credit card: VISA Mastercard  

 *Card Number: 

 *Expiration Date: 

 *Name on Card: 

 

Cardholder Information 

 *Email Address: 

 *Address: 

 

 

 *Telephone: 

 Fax: 

 

Mail to: Gift Certificates 
 The Monarch Tavern and Preservation Hall Restaurant  
 19 North Main Street  
 Fountain City, Wisconsin 54629  
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