winter Catalog 2000 TITLE SHEET

Contact Information

= Contract, Title Sheet, and your catalog pages = Jacket digital files are due
are due June 8, 2009 and should be sent to: = June 26, 2009 and should be sent to:

Lisa D. Knudsen ¢ Mountains & Plains Kathy Keel, Catalog Production Manager
Independent Booksellers Association Mail and Overnight:
Mail and Overnight: 19 Old Town Square, Suite 238 908 Akin Avenue
Fort Collins, CO 80524 ¢ (800) 752-0249 toll free Fort Collins, CO 80521
(970) 484-5856 phone ¢ (970) 407-1479 fax 2% ~ (970) 484-3939 phone ¢ (970) 484-0037 fax
E-mail: lisa@mountainsplains.org E-mail: kathykeel@qwest.net

Publisher Information

Please print clearly. Please print clearly. See digital specifications in sales packet.
= Publisher Name: = Publisher Art Department/Materials Information
Contact Name: Contact Name:

Phone: Department:

Fax: Phone: Fax:

E-mail: E-mail:

. . Please fax your catalog pages to (970) 407-1479 for each title listed below.
Advertlsed Tltles MPIBA will write Catalog copy from your pages to fit space requirements.
m Title #1:

Subtitle:
Full Author/Editor Name: Full Mlustrator Name (if any):

Please check if author, editor, or illustrator lives in: [_] Arizona, Colorado, Kansas, Montana, Nebraska, Nevada, New Mexico, Oklahoma, South Dakota, Texas, Utah, Wyoming
Binding (check one): [ Hardcover (1 Paperback (1 Other Binding (describe):

Price: Complete ISBN 13 with hyphens: Publication Date:

Publisher name as you want it to appear in Catalog:

Suggested Category (check one): [ Art [ Children’s [ History [ Nature [ Sports
[ Autobiography/Biography [ Cooking [1 Humor [ Photography [ Travel
(] Business [ Fiction [ Native American [] Reference [ Other

m Title #2:
Subtitle:

Full Author/Editor Name: Full lustrator Name (if any):
Please check if author, editor, or illustrator lives in: D Arizona, Colorado, Kansas, Montana, Nebraska, Nevada, New Mexico, Oklahoma, South Dakota, Texas, Utah, Wyoming
Binding (check one): [ Hardcover [ Paperback (1 Other Binding (describe):

Price: Complete ISBN 13 with hyphens: Publication Date:

Publisher name as you want it to appear in Catalog:

Suggested Category (check one): [ Art [ Children’s [ History (1 Nature [ Sports
[ Autobiography/Biography [ Cooking [1 Humor [J Photography [ Travel
(1 Business [ Fiction [ Native American [] Reference [ Other

m Title #3:
Subtitle:

Full Author/Editor Name: Full Mlustrator Name (if any):
Please check if author, editor, or illustrator lives in: [_] Arizona, Colorado, Kansas, Montana, Nebraska, Nevada, New Mexico, Oklahoma, South Dakota, Texas, Utah, Wyoming
Binding (check one): [ Hardcover [ Paperback (1 Other Binding (describe):

Price: Complete ISBN 13 with hyphens: Publication Date:

Publisher name as you want it to appear in Catalog:

Suggested Category (check one): [ Art [ Children’s [] History (] Nature [ Sports
[ Autobiography/Biography [ Cooking [1 Humor [ Photography [ Travel
(1 Business [ Fiction [ Native American [] Reference [ Other
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