
 
 

MERCHANDISE CHECKOUT FORM 
 

 
 
Enclosed is my check for $______________ 
 
 
I prefer to use my           VISA           Mastercard 
 
Name as it appears on the card  
Card No.  
Expiration Date ________/________ 
Signature  
 
 
*Order will be shipped once payment is received. 
 
Make checks payable to: 
Manilatown Heritage Foundation 
953 Mission Street, Suite #30 
San Francisco, CA 94103 
415.777.1130 
Tax ID #94.3288180 

Name  

Company/Organization  

Address  

City, State, Zip  

Telephone  

Email  


