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You must be at least 21 years of age or older as may be required by state or local law.
Thank you for your interest in General. Now let’s go ahead and get you registered.

‘ Fill out all the information below and 2 ‘ Then just mail this form to:

attach a copy of your state or federal ID. Swedish Match
PO Box 986

Owensboro, KY 42302

FIRSTNAME S LAST NAME

ADDRESS

CITY STATE ZIP DATE OF BIRTH (MM/DD/YYYY)
EMAIL ADDRESS _— PHONE NUMBER (OPTIONAL)

Are you 21 or older?
I CERTIFY THAT I AM 21 YEARS OF AGE OR OLDER:

SIGNATURE (REQUIRED) DATE

DO YOU USE ANY OTHER TOBACCO/NICOTINE PRODUCTS?

Which products do you use? Check all that apply.

| | SNUS (CAMEL, GENERAL) [ | MOIST SNUFF/DIP [ INICOTINE POUCHES [ | CHEWING TOBACCO/
(COPE, GRIZZLY, LONGHORN) LOOSE LEAF (RED MAN, LEVI)
| | E-CIGARETTES/VAPE [ | CIGARETTES [ | CIGARS [ | NONE

DO YOU WANT ADDITIONAL CONTENT?

I would like to receive special offers from General, other Pinkerton Tobacco brands and *Swedish Match brands via:

EMAIL [ | Yes [ | No MAIL [ ] Yes [ |No

| understand my contact information and email preference will be updated across all *Swedish Match and *Pinkerton brands.
*Swedish Match brands include, but may not be limited to, General Snus and ZYN. *Pinkerton Tobacco brands include, but may not be limited to Longhorn Moist Snuff,
Red Man Chew, Red Man Moist Snuff and Timber Wolf Moist Snuff. ©2019 Swedish Match North America LLC Last updated: March 2019

WARNING: Smokeless tobacco

IS addictive.
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