
Customer Pull List 
 
Name: ______________________________________________________________________  
Address: ____________________________________________________________________ 
Phone: ____________________  Email: ___________________________________________ 
Date to begin first pull: _________________________________________________________  
 
Please list below the titles you would like to add to your pull.  A single issue will be added to your box unless 
you note that you would like additional copies. Because all pulls will continue weekly until you request 
cancellation, we ask that you pick up at least once per month. Any books over one month old will be charged 
to the credit card on file. If you need to cancel your box for any reason please notify us within 30 days of 
your last desired pull date.   You can create a new request at any time!   
 
Bags and boards are free!  Add five (5) or more titles and get 10% off your total order!!! 
 
1. ________________________________________________________________________ 
 
2. ________________________________________________________________________ 
  
3. ________________________________________________________________________ 
 
4. ________________________________________________________________________ 
 
5. ________________________________________________________________________ 
 
6. ________________________________________________________________________ 
 
7. ________________________________________________________________________ 
 
8. ________________________________________________________________________ 
 
9. ________________________________________________________________________ 
 
10. _______________________________________________________________________ 
 
11. _______________________________________________________________________ 
 
12. _______________________________________________________________________ 
 
Need more room? Please continue on the back of this sheet…. 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Credit Card : ___________________________________________ Exp: _________  CVV: ____ 
Name on Card: _________________________________________ 
Billing Address: _________________________________________________________________ 
Shipping Address: _______________________________________________________________ 
Signature: _____________________________________________   Date: __________________ 
 
By signing the above I authorize East Side Mags LLC to utilize the card provided for payment of items requested above that have 
not been picked up or canceled within the 30 day hold period.  I understand that I am responsible for cancelling hold requests, in 
writing to East Side Mags LLC (jeff@eastsidemags.com), no later than 30 days prior to my last desired pull date.  Should I fail to 
notify by the time stipulated I understand that I may be responsible for charges incurred in the interim, up to and including 
payment for any and all items that were placed on order prior to request for cancellation was received.   


