
State Room Gift Card Form 
 
Name  _______________________________________________________ 
 
Address _______________________________________________________ 
 
City  ____________________ State _____  Zip _______ 
 
Phone # ____________________ Secondary Phone # _____________ 
 
 
Amount of Gift Card $_______  
 
Where would you like the Gift Card sent? Address above or a different address? 
If a different address, please fill out portion below. 
 
Name of Recipient __________________________________________________ 
 
Address  __________________________________________________ 
 
City  ____________________ State ______ Zip ________ 
 
Special note to be written inside the Gift Card __________________________ 
 
____________________________________________________________________ 
 

Credit Card Authorization 
 
By signing below, I authorize the Kellogg Hotel & Conference Center to charge my credit card for 
the following purchase.   
 
Total Amount Charged $________   Type of Credit Card      ___________ 
 
Credit Card #  ________________________________ Exp Date ___ / ___ 
 
Signature of Authorized Card User ________________________________ 
 
Print Full Name as it Appears on Card ________________________________ 
 
Billing Address of Card Holder (if different from above) 
 
____________________________________________________________________ 
 

Kellogg Hotel & Conference Center 
State Room Restaurant 
219 S Harrison Avenue, Lansing, MI  48824 
PH #  517.432.5049 
Fax # 517.353.9613  (Kellogg Center Executive Office) 
www.kelloggcenter.com 


