
 

 

 

 

 

 

 

 

CORPORATE ORDER FORM 

PLAZA GIFT CARD 

 

 
Company Name   ___________________________ 

Authorized Employee Name _______________________ 

Authorized Employee Title _________________________ 

Postal Address___________________________________ 

City_____________ State_____ Zip Code ________ 

Phone ____________________ Mobile ________________ 

Email __________________________________ 

Pickup Date ______________Time_______________ 

Please send this form to Plaza Las Américas’ Marketing Department                                                 

Fax: (787)773-6313 or to infopla@plazalasamericas.com 

 

Payment Method: 

 
Please make a check payable to Plaza Las Américas, Inc. 

Purchase Total $_______________. (Include a copy of the check when sending the 

form.) 

 

For credit card purchases, card must be present in order to process the payment. 

Payments by phone are not accepted. 

 

All payments must be done in person at the Customer Service Center, located on the 

First Level at Grand Court |Tel. 787-767-5202 

 

Email - infopla@plazalasamericas.com 

Hours: Monday - Saturday from 9:00AM – 9:00PM / Sunday 11:00AM – 7:00PM 

* $2.00 Activation Fee   

per card 

 

Card Dollar 

Amount - $ 

Number of 

Cards 


