
	
MAIL ORDER FORM 

 
 

This form is designed for individual customers who cannot place orders online. The quickest and safest 
method for ordering UH Press books or journals is by using our secure e-commerce website at 

www.uhpress.hawaii.edu. 
 

Please visit www.uhpress.hawaii.edu/policies to review our complete shipping and exchange policies. 
Frequently asked questions are also available at www.uhpress.hawaii.edu/faq.  

 
If you are a bookseller, agent, or institution, we advise that you contact one of our sales reps for assistance. 

Please call 1-888-UHPRESS for more information. 
 
 

CUSTOMER INFORMATION 
Please see that all necessary contact, payment, and shipping information is enclosed. 

Check or credit card payments only. Do not send cash. Standard shipping prices apply.  
 

Mail orders are subject to a $3 handling fee** 
 
Customer Name *___________________________________________________ 

Daytime Phone* ___________________ Alternate Phone __________________ 

Email ____________________________________________________________ 

Billing Address* ____________________________________________________ 

Address 1 _________________________________________________________ 

Address 2 _________________________________________________________ 

Address 3 _________________________________________________________ 

City/State/Province/Country __________________________________________ 

Postal Code ________________________________________________________ 

 
Discount Code? ____________________ 
ADA Request? (Y/N) _______________ 
Customer Notes: ____________________________________________________ 
__________________________________________________________________ 
 
*Shipping Address 
Same address as above? (Y/N) _____ 
Address 1 _________________________________________________________ 

Address 2 _________________________________________________________ 

City/State/Province/Country __________________________________________ 

Postal Code _______________________________________________________ 



	

Method of Payment 
 

Check/Money Order enclosed 

Official purchase order no. ________________ 

Please charge my credit card (select one):  

Visa   Mastercard   Discover 

Card # __________________________________CVC: ____________  

 Expiration Date (MM/YYYY) ________________________________ 

Name as it appears on the card: ________________________________ 

 

Signature _____________________________________  Date _____________________ 
 
By signing above, I authorize the purchase of the items as selected on the form below and any surcharges due to shipping and 
handling. I understand that all sales are final unless I cancel my order within 2 business days of mailing this form. 
 
 

BOOK ORDERS 
Please allow 7-10 business days to process your order. Standard USPS shipping rates apply for orders 

inside USA. Additional shipping for international orders. 
 
Quantity:* ____ 

Author:* ____________________________________________________________________________ 

Title:* ______________________________________________________________________________ 

ISBN/Item Number:* __________________________________________________________________ 

Hardcover/Paperback (if available): _________________________ Price (if known): _______________ 

 
Quantity:* ____ 

Author:* ____________________________________________________________________________ 

Title:* ______________________________________________________________________________ 

ISBN/Item Number:* __________________________________________________________________ 

Hardcover/Paperback (if available): _________________________ Price (if known): _______________ 

 
Quantity:* ____ 

Author:* ____________________________________________________________________________ 

Title:* ______________________________________________________________________________ 

ISBN/Item Number:* __________________________________________________________________ 

Hardcover/Paperback (if available): _________________________ Price (if known): _______________ 

Order Notes: _________________________________________________________________________ 

 
 
 
* information required 



	

 
 

JOURNAL ORDERS/SUBSCRIPTIONS 
Please allow 5-7 days to process and ship your order. Items ship domestically from USA. Additional 

shipping rates may apply for international orders. 
 

1-year Print Subscription  Single Issue Purchase 
2-year Print Subscription   Print + Electronic Subscription 

 

Journal Title*: _________________________________________________________________ 

Volume/Issue/Year*: _________________________________ Price (if known): ___________ 

Order Notes: ___________________________________________________________________ 

 
1-year Print Subscription  Single Issue Purchase 
2-year Print Subscription   Print + Electronic Subscription 

 

Journal Title*: _________________________________________________________________ 

Volume/Issue/Year*: _________________________________ Price (if known): ___________ 

Order Notes: ___________________________________________________________________ 

 
1-year Print Subscription  Single Issue Purchase 
2-year Print Subscription   Print + Electronic Subscription 

 

Journal Title*: _________________________________________________________________ 

Volume/Issue/Year*: _________________________________ Price (if known): ___________ 

Order Notes: ___________________________________________________________________ 

 
ESTIMATED ORDER TOTAL 

(for customer’s use only; costs to be confirmed and completed by UH Press) 
 

ITEM 1 		
ITEM 2 		
ITEM 3 		
ITEM 4 		
ITEM 5 		
ITEM 6 		
SUBTOTAL 

	EST. SHIPPING 		
$3 Handling Fee** 		
TOTAL 		

 
**Fee waived if mail order is for customer with a disability. 



	

 
 

MAHALO FOR YOUR ORDER 
 

Please mail your completed form with payment to: 
 

University of Hawai‘i Press 
Attn: Customer Service 
2840 Kolowalu Street 

Honolulu, HI 96822 (USA) 
 

Supporting UH scholarship since 1947 
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