
Commerce Bank Bulk Gift Card Order Form 
All fields are required 

FAX COMPLETED FORM TO 816-234-1773 
  

I. Company Information  
 
Company name*________________________ Today’s date*__________________________ 
Company contact_______________________  
Address_______________________________ Address_______________________________ 
City, State & Zip________________________ Phone________________________________ 
Email_________________________________ Tax ID Number_________________________ 
                                           
II. Shipping Information 
 
Deliver to the attention of_________________ Date needed by_________________________ 
Address_______________________________ Address_______________________________ 
City, State & Zip________________________ Phone________________________________ 
Email_________________________________  
 
III. Payment Information – Cost per card $4.99    
□ Standard Delivery 5-7 days - FREE            □ Rush Delivery 2-3 days - $20.00  
□ Non Commerce Bank Customer Delivery (Standard and Rush) - $20.00 
 
Form of payment:  □ Check □ Debit Commerce Bank Account □ Debit or credit card (MasterCard® or 
Visa®) 
Account number____________________________ Routing number____________________________ 
CVV code_________________________________ Expiration date (MM/DD/YYYY)________________
Company Code (for accounting purposes, if applicable)___________________________________________ 
 
If credit/debit card billing address is different than address listed above, please enter billing address: 
Address___________________________________ Address__________________________________
City, State & Zip____________________________  
   
If paying by check, please mail to:  Commerce Bank, Attn: Gift Cards, 811 Main Street, KCBC-11, Kansas 
City, MO 64105  Note: Order will not be processed until receipt of payment. 
 
IV. Ordering Information 
 
Card Style:  □ Blue □ Beige □ Snowflake □ Presents □ Thank You □ Motorcycle □ Wedding □ Sparkler 
If ordering more than one style, please complete a separate form for each. 
 
Sentiment Choice (the sentiment you choose will apply to all cards in your order): 
□ Thank you □ Best Wishes □ Have Fun □ Feliz Navidad 
□ A Job Well Done □ Congratulations □ Just Because □ Happy Holidays 
□ Attendance Pays □ Enjoy, It’s On Me □ Lucky Winner □ Merry Christmas 
□ Sales Leader □ Happy Birthday □ Just for You □ Season’s Greetings 
□ Safety Pays □ Happy Anniversary □ Our Valued Customer □ Token of Gratitude 
□ You’ve Earned It □ Here’s to You □ It’s All About You □ The Right Reward 
□ Great Job □ The Right Choice □ The Right Partner □ Your Valued Partner 
 
Please indicate below the number of cards you wish to order at each dollar amount.  Use an additional 
order form if necessary. 
 
# of cards ____ Amount _____ # of cards ____ Amount _____ # of cards ____ Amount _____ 
# of cards ____ Amount _____ # of cards ____ Amount _____ # of cards ____ Amount _____ 
# of cards ____ Amount _____ # of cards ____ Amount _____ # of cards ____ Amount _____ 
 
Reason for card order? (employee rewards, anniversary celebration, customer appreciation, etc) 
___________________________________________________________________________________ 
 
By signing this form I am confirming that I have the authority to order gift cards and to authorize payment 
on behalf of the above stated business. _____________________________________________ 



 
V.  Carrier Message (optional) 
 
Opening (25 characters)________________________________________________________________ 
Message (80 characters)________________________________________________________________ 
Closing (25 characters)_________________________________________________________________ 
 

Any questions please call 816-234-2150 or 816-234-1769.   
Please fax your completed order form to 816-234-1773. 

 
Additional comments___________________________________________________________________ 
 

For official use only 
Load amount 36950 CC 1357____________________ Purchase fees 5892 CC 1357____________________ 
Delivery fees 58943 CC 1357____________________ Total payment amount__________________________ 
Date payment arrived__________________________ Date cards were ordered________________________ 
Internal Commerce contact______________________   

 
 


