
 
Customer Information 

First Name: __                           _                           
Last Name: __                           _                           

Address 1:  _                           __                            

Address 2:  _                           __                            
City: ___                    _    State: ___    Zip: ___   _   

Phone: ___           _   
Email: ___                          _  

 
Payment Information  

Credit Card: (please circle one) 
VISA  MASTERCARD  AMEX  DISCOVER  CHECK  

Card Number: _ ___                              _ Exp Date: _         __                             

CVN: _____  (Card Verification Number, 3 or 4 digit code on card)  
 

Payment by check? Please make check payable to MagazinesUSA:  
Magazines USA  
P.O. Box 5271  
Bergenfield, NJ 07621  
 

Please apply: Coupon Code or Gift Certificate: __           __  
 
Order confirmations will be sent via email. Prices charged are from the website plus all applicable discounts.  

 

Which Magazines Would You Like to Order?  
 Magazine Name Years Renewal? (Y/N) 
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For additional magazines, please feel free to make copies of this form.  

Fax this form to: 201-822-6122  


