Subscriber Sign-Up Form

	Today’s Date:
	
	Please add me to the mailing list: (Circle one)
	Yes
	No

	First Name:
	
	M.I.:
	
	Last Name:
	

	Home Address:
	
	How often should we contact? 
(Check One or All That Apply)

	City, State, Zip:
	
	1st item and when delinquent only:
	

	Home Phone Number:
	
	Every time something comes in:
	

	Work Phone Number:
	
	
	

	Email Address:
	

	Age:
	
	Driver’s License/ID#: (For adult titles.)
	

	Are you a new saver? (Circle one)
	Yes
	No
	

	Please fill out the following information as completely as possible.  If you would only like a certain issue number, please indicate so, or you will receive every new issue of that title.  It is your responsibility to pick up your comics at least once every two weeks.  Items left unpaid for more than 60 days will be considered delinquent. If you have items left unpaid for more than 90 days, you risk cancellation. You may also use this form to discontinue subscriptions you are no longer interested by using the Add or Remove column.
This form does not guarantee items allocated by the distributor.  Items allocated by the distributor will be allocated to customers using the same percentage.


	Title
	Issue #(s)
	Qty.
	Add or Remove?

	 
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	 
	 
	 

	
	
	
	

	
	
	
	

	Office Use only:

	Date Processed:
	
	By:
	


