
Magazine Return Credit Form
Date ________________________________________

Company Name �_________________________________________________________________________________________________________________________________________________________________

Address�_______________________________________________________________________________________________________________________________________________________________________________

Customer Number _____________________________________________________________   Ship-to Number (if different) �___________________________________________________

Name _______________________________________________________________________________________________________   Daytime Phone�_______________________________________________

21027 Crossroads Circle
P.O. Box 1612
Waukesha, WI 53187-1612

Toll-free 1-800-558-1544
Outside the U.S. and Canada 262-796-8776

Fax 262-798-6640

                      Publication					       Issue		           Quantity

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

____________________________________________________________	 _______________ /_______________             __________________________

					                   	              Month / Year

 Reject Code

______________________________

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Magazine Return Policy
Enclose the top three inches of each magazine cover being returned.

U.S. and Canadian retailers may receive credit for unsold magazines for up to six months, including the cover date. For annual publication return 
dates please refer to your invoice for the last return month. Visit our web site at http://retailers.kalmbach.com or call us at 1-800-558-1544, ext. 818.

Retain a copy of this form for your records.X10


