
 

 

This Internet version may be filled out and emailed to bistrorest@aol.com 

Please be sure to include the credit card information 
 

MAILING ADDRESS 
4167 Albany Post Road 

Hyde Park, NY 12538 

Phone (845) 229-9113 

Fax       (845) 229-9136 

 

I,______________________________, authorize the Coppola Family to sell me  

 

_____gift certificate(s) for $________, to be used at Coppola’s of Hyde Park or  

 

eighteen by Coppola’s at Baird Park. I authorize the Coppola to charge my: 

 

Name:__________________________ Type of Card:______________________ 

 

Credit Card Number:________________________________________________ 

 

Expiration Date:_____________________ v-code:_______________________ 

 

I understand the gift certificate will be mailed to the address below and expires 

in one year and are non-refundable. 

 

Name:_____________________________________________________________ 

 

Address:___________________________________________________________  

 

Town:__________________________ State:_____________ Zip:_____________ 

 

Telephone #:_______________________________________________________ 

 

Thank you for your phone number.  We may need to contact you if there is any 

problems with processing your credit card. 


