CHAMELEON COMICS & CARDS
3 Maiden Lane, New York, NY 10038, (212) 587-3411, Fax (212) 587-1603
www.chameleoncomics.com  /  info@chameleoncomics.com
APPLICATION FORM                                                MEMBERSHIP #

           Regular Membership 
  Subscription Membership
First Name





          Last Name

Address




Phone
   Cell
Email

PAYMENT INFORMATION


Name on Card



Billing Address


Credit Card #


Exp. Date
                         CC Code
	COMIC TITLES (10 Minimum Required)

	 1
	6

	 2
	7

	 3
	8

	 4
	9

	 5
	10


AGREEMENT
I agree to pick up the requested items above and pay the balance within two weeks of the arrival date of the merchandise.  I understand that I will forfeit my deposit as well as rights to the merchandise if I do not pick up the items by the end of the two-week period, and my membership may also be terminated.

Customer’s signature                                                                                      Date

FOR OFFICE USE ONLY

               $10 Fee collected by                                                                        Date

Membership number assigned?
                 Titles entered into computer?















