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FAX ORDER FORM 
 
FAX: 408-519-3762     Attention:  Jahness Valle-Salenga 
          
 
Orders will be processed and sent to you via United Parcel Service (allow for usual U.P.S. delivery time).  For questions 

regarding your order or any item in our inventory, please contact SCCAOR Membership Store at 408-445-5075. 
 

                          For store use only 
QTY CODE DESCRIPTION PRICE (each) TOTAL QTY Shipped 
  1.      
  2.     
  3.     
  4.     
  5.     
  6.     
  7.     
  8.     
  9.    
  10.    
  11.    
  12.    
  13.    
  14.    
  15.    

 
             TYPE OF PAYMENT Purchase subtotal: $___________ 
 Sales Tax (9.25%) $___________ 

   Discover:  MasterCard:  Visa:  American Express: 
I am authorizing SCCAOR to charge: $__________to my credit card   Purchase Total $_____________ 
Account #: __________________________Expiration Date: _________         
Name on Account:__________________________________________   
Signature: _______________________________Date: ______________     

        
 
 

DATE:_______________________   WILL PICK UP:  
Company Name: ________________________________       Broker’s Name:  
Contact Person: _________________________________       OFFICE:  
Phone: ___________________________________________ Fax: ____________________________ 
Address: __________________________________________Suite: ___________________________ 
City: _____________________________________________State: __________ Zip: _____________ 

1651 North First Street, San Jose, CA 95112       Ph: 408-445-8500      www.sccaor.com 

 
 

Meeting the business, professional and political needs of real 
estate professionals and protecting private property rights. 

     Shipping & Handling cost will be  
added depending on the total  
weight of the purchased items.  
Weight:______Total$_______ 
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