
Use this page to neatly fill in the information on the items you wish to order.
To place your order, take this form to your favorite retailer.

PLACE STORE STAMP HERE

PLEASE PRINT CLEARLY!

QTY ITEM# TITLE/PRODUCT PAGE# PRICE TOTAL

TOTAL $

FOR STORE USE ONLY ______________________________
______________________________
______________________________

______________________________
______________________________
______________________________

Need a list of every PREVIEWS item?
Ask your Comics Shop for the companion PREVIEWS Order Form! It makes ordering so much easier!

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

________ ______________ __________________________________________________ ____________ ____________ ____________

Name (Please Print) __________________________________

Address________________________________________________

City __________________________State________________

Zip _____________ Phone # __________________________

Signature (Required) ________________________________
Your signature indicates you are legally authorized to order items
designated as “Adult”, you are of legal adult age in your State, and
you unconditionally agree to purchase all items you have ordered.

3760 Green Mount Crossing Drive
Shiloh, IL 62269 • 618-622-0085
info@twilightcomics.com


