The Rock Haus International, LLC Phone: 719-635-4781
2430 Sonoma Dr. Fax: 719-473-2021
Colorado Springs, CO 80910 USA

Printable Catalog Request
Required fields marked with *, please print and fax or mail this form to us to request your catalog.

Customer Information

*Your Name:

*Business Name:

*Resale Tax #: YOU MUST HAVE A RESALE TAX NUMBER!
*Phone: *E-mail:
Business Location (Please Choose ONE): ( ) In House ( ) Storefront

Billing Information

*Address:

*City:

*State/Province: *Zip/Postal Code: *Country:
ing Information (If different from billing address, UPS DOES NOT shi

*Address:

*City:

*State/Province: *Zip/Postal Code: *Country:

Payment Method (CHECK, MONEY ORDER, OR CREDIT CARD)

( ) Check ( ) Credit Card
Check # ( ) American Express ( ) Discover ( )MasterCard ( ) Visa
Amount: Credit Card #: - - -

Name on Card (please print):
() Money Order Exp. Date (MM/YYYY): /
Money Order # Security Code (3 or 4 Digits on Back of Card, AmEx on front):
Amount: Signature:

Catalog Type (Please Choose ONE)
E-mail (FREE, PDF File, NO REFUND)

Print ($4.00, refunded on first order)
CD ($4.00, refunded on first order)



