
 
 

International House Store (RSC) Order Form 
 

 
 
 
NAME: _____________________________________________________________________________
 
ADDRESS 1: ______________________________________________________________________________
 
ADDRESS 2 : _____________________________________________________________________________________
 
CITY/STATE/ZIP: _______________________________________________________________________________
 
TELEPHONE:              -              -                 .    FAX:               -               - _______  
 
 
 
 
PAYMENT INFORMATION (check appropriate method): 
 
~Advance payment required via check, Money Order, Visa, or MasterCard. 
 
 
       Check                                                                                          Please make checks payable to: I-HOUSE - RSC 
 
       Money Order                                                                             Mail to:  I-House at UCB 
                                                                                                                            Attn: RSC Store  
                                                                                                                            2299 Piedmont Ave 
                                                                                                                            Berkeley, CA. 94720 
                                                                                                                             
                                                                                                                            Phone: 510 642-8676 or 642-9459 
                                                                                                                            Fax: 510 643-8157 * 
 
. 
*ONLY credit payments (VISA or MasterCard) may be sent by fax. 
 
       Visa                                                               Card Number     /__/__/__/__/ - /__/__/__/__/ - /__/__/__/__/ - /__/__/__/__/ 
 
       MasterCard                                                 Expiration Date (mm/ccyy)         /__/__/ - /__/__/__/__/ 

 

                                                                                                                                                                                                    

Signature (required when paying by credit card) _________________________________________          Date ___________ 

 

~Please use the section below to itemize your order. For international order , please add 20 US Dollars for Shipping. 
Omission of information will DELAY your order. 

 

ORDER FORM 
ITEM DESCRIPTION  QTY UNIT COST TOTAL 

        
        
        
        
        
        
        
        
        
        

        

SHIPPING   
GRAND TOTAL/CRA ITEMS $ 


