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Gift Certificate

Purchaser Name: _____________________

Address: ___________________________________________________

City: _____________________

State: _____________________

Zip Code: _____________________

Phone Number: _____________________

Email Address: _____________________

Name of Recipient: _____________________

Amount of Gift Certificate _____________________

Is the gift certificate paying for a specific program? If so, please indicate which program. (Example:

private lesson, summer camp, specific seasonal clinic, etc….) ______________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

You can pay by check or credit card.

We accept Visa, MasterCard, American Express, and Discover

Card Number: _______________________________

Expiration Date: _____________________

You can fax this form to 301-983-8705 or mail to:

Maryland Baseball Academy.

18966 Bonanza Way

Gaithersburg, MD 20879

The gift certificate will be sent when your check/credit card is processed. We will process your gift

certificate order as soon as we receive it. You will receive an email confirmation.

Note: If the purchaser and the recipient live at the same address, the gift certificate will be

addressed to the purchaser.
