
ORDER DATE: NAME: COMPANY:

ADDRESS: POSITION TITLE:

CITY: STATE: ZIP CODE:

PHONE: FAX: EMAIL:

ORDER INFORMATION GIFTCARD DESIGNS We’ll select an alternative gift card design if your original choice is 
sold out. Visit Target.com/corporategiftcards for additional details.

PURCHASE ORDER 
(For Reference on Invoice ONLY):

GIFTCARD 
DESIGN

VALUE
($1–$2,000)

QTY. SUBTOTAL

A 50 SAMPLE 10 500

PACKAGING OPTIONS

SHIPPING INFORMATION: GIFTCARD 
TOTAL

Standard —  FREE (3–5 
business days)

SHIPPING

1) TARGET GIFTCARD AND LETTER
Envelopes not available on bulk orders.

2) TARGET GIFTCARD ONLY
No cardholders included.

3) TARGET GIFTCARD AND 
CARDHOLDER

Arrives unassembled.
Rush — $8 (2–3 business days) PACKAGING 

SELECTION

ORDER TOTAL Individual fulfi llment is also available for $1.50/address and requires a different order form.

ARE YOU A NEW CUSTOMER?

If yes, please answer the 
questions to the right.

HOW DID YOU HEAR ABOUT OUR PROGRAM? If you selected trade show, 
please specify which one:

HOW ARE YOU USING OUR CARD?

TARGET GIFTCARD AND LETTER For Packaging Option 1 only.
Six lines of messaging with maximum of 39 characters per line (include spaces when counting). Envelopes only available on individual fulfi llment orders.

1)
2)
3)
4)
5)
6)

SHIPPING INFORMATION If different from purchasing information

NAME:

COMPANY:

ADDRESS:

CITY, STATE, ZIP:

For your security, orders over $2000 will require you to activate your gift cards. Directions 
are sent upon confi rmation of your order. We cannot ship to P.O. boxes or foreign addresses.

GIFTCARD RETURNS
Returns or exchanges must be made within 90 days of purchase and are subject to a 10% restocking 
fee unless prohibited by law. For additional details and return procedures, call 1-800-5GIFTS5.

TERMS AND CONDITIONS APPLY TO GIFTCARDS.
Redeemable for merchandise or services (other than gift cards and prepaid cards) at Target stores in the 
U.S. or Target.com, and cannot be redeemed for cash or credit except where required by law. No value 
until purchased. For balance information, visit Target.com/giftcards or call 1-800-544-2943. To replace the 
remaining value on a lost, stolen or damaged card with the original purchase reciept, call 1-800-544-2943.

PAYMENT INFORMATION Order processing begins once payment is received.

COMPANY CHECK: PAYABLE TO TARGET CORPORATION

CREDIT CARD: 

CARD NUMBER:

EXPIRATION DATE:

CARDHOLDER’S NAME:

BILLING ADDRESS:

CITY, STATE, ZIP:

CARDHOLDER’S 
SIGNATURE:

DATE:

©2018 Target Brands, Inc. The Bullseye Design, Bullseye Dog and Target are trademarks of Target Brands, Inc. Rev. 1/18

GiftCards™

Celebrate. Motivate. Reward.

BULK ORDER FORM

PURCHASER INFORMATION

SEND COMPLETE FORM WITH PAYMENT TO:
Mail: Attn: Target GiftCard Team
Mail Stop NCB-01PU
7000 Target Parkway North, Brooklyn Park, MN 55445
Fax: 1-800-440-4510
For more information call 1-800-5GIFTS5 (5443875)
or visit www.Target.com/corporategiftcards

FOR OFFICE USE ONLY
ORDER #: CUSTOMER #:

A B C D

E F G H

REP. ID. #: DATE ENTERED:

2) TARGET GIFTCARD ONLY
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