
#__________ 

Last 4 digits of Gift Card (for staff to fill out) 
: __________ 

 Lakeview east
Giver’s Gift ProGram 2025 

Date: 
Name: 

Address: 

City, state zip: 

Email: 

How did you hear about the program: 

  store receipt   amount 

Receipts total: 

Thank you for shopping in lakeview east! 
Lakeview East Chamber of Commerce will not sell or unnecessarily disclose any personal information. 

Please submit all your receipts digitally to info@lakevieweast.com 

LakeviewEastAccounti
Cross-Out
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