
HAKUBUNDO. INC.
1600 Kapiolani Blvd.,  Suite 121

Honolulu, Hawai i  96814
Phone: 947-5503 / Fax: 947-5602

MAGAZINE SUBSCRIPTION FORM

Name
Address

Phone: Home Business/Pager
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ZV.a

l l
HAKU BU N DO

TITLE OF MAGAZINE(S) 'Optrons (A,B,C or D)
1 .
2.

4.

'Ootions

A) Pick-uP (Air) '  10oh Discount
B) Pick-up (Surface) - 20% Discount
C) Mail(Air)
D) Mail (Surface) - 1Oo Discount

Credit Card Number Expiration Date
$100.00 cash deposit required only if you do not have a Credit Card.

Subscription Conditions
1. Payment - Subscription will be charged to your Credit Card when mailed. lf you have a Cash

Deposrt, it will be deducted from your balanc€; \Mren your Cash Deposit balance falls below
the minimum, you will be required to add to your balance.

2. Postage will be added, if subsoiption is mailed.

3. lt will take 2 months to receive your first issue.

4. After receiving a written note to cancel, it will take 2 months to receive your last issue.

5. We will cfrarge all magazine(s) that are not picked-up to your account.

I understand and accept to the above conditions.

Signature Date


