
Restoration Guide Order Form

Name:     __________________________________________________________

Address:  __________________________________________________________

City:  _____________________________________________________________

State: _____________________________________________________________

Country: __________________________________________________________

Zip Code/Postal Code: _______________________________________________

$10.00 U.S. Members   $14.00 Non-U.S. Members.  Postage is included in the price. 

Mail Order Form with payment to:

IFRC
P.O. Box E 
Claysville, PA 15323


