
Ala Moana Center 

ATTN: Customer Service Center 

1450 Ala Moana Blvd., Ste. 1113 

Honolulu, HI 96814 

P: (808) 955-9517 ▪ F: (808) 949-0985 

 
Purchaser Information: 

DATE _________________ FEDERAL ID# _________________________ 

COMPANY NAME _____________________________________________________________ 

CONTACT NAME ______________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY, STATE, ZIP ______________________________________________________________ 

PHONE _________________________ FAX _____________________ EMAIL _____________________________      

 
 

      Corporate Purchase Fee 

     1-9 gift cards, $3.00 fee per card 

      10 or more gift cards, $2.00 fee per card 

 
 
 

NUMBER AND DENOMINATION OF CARDS: 

 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

______________ cards at $_______________ fees per card $ _____________= Total $ _______________ 

 

                Grand Total $_____________  

Payment Information:  Checks Payable to: GGP Ala Moana, LLC  

 Check:  6-10 Business days to process.     

 Credit Card:  Cardholder must be present with valid photo ID.   

Thank you for your order! 

Internal Use Only 
Submitted By:  _______________________________________    Date:  _______________________ 
                (Signature of Gift Card Seller) 
 

Order Approved by: _____________________________________    Date:  _______________________  
     (Signature of GM or Other GGP Authorized Person) 

 

ID Validation (orders over $2,000):  _______________________________________  Date: ________________________ 
                                 (Signature of GM or Other GGP Authorized Person) 

SH    P etc.  
      Corporate Order Form 

CORPORATE GIFT CARDS 

ORDERS ARE ACCEPTED: 
             Monday – Friday 9:30am -5pm 


