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Thank you for your interest in Mistral.  We appreciate you thinking of the Columbus Hospitality Group. 
This Gift Card will be honored at all seven of our locations. 

     
 

Certificate to: ________________________________________________________ 

Certificate from: ______________________________________________________ 

Message of Gift Card: _________________________________________________ 

$ Amount: _______________________ 

 

Credit Card Number: ______________________________________Exp:__________ 

Name of Cardholder: ___________________________________________________ 

Phone Number:  ______________________________________________________ 

Billing Address: _______________________________________________________ 

 

I authorize Mistral restaurant to charge my credit card for the amount of the Gift Card requested above. 

Cardholder Signature: __________________________________ 

Date of Request:  _____________________________________ 

 

Mail Gift Card to: 

Name: ______________________________________________________________ 

Company: ____________________________________________________________ 

Address: _____________________________________________________________ 

City: ___________________________________ State: ________ Zip: _____________ 

 

 

M  I  S  T  R  A  L 
223 Columbus Avenue Boston, MA 02116 

Phone (617) 867-9300 
Fax (617) 351-2601 
www.mistralbistro.com 

 

 


