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Sourcebooks Inc. Co-op Claim Form





Submit to:  chuck.deane@sourcebooks.com
Account Name      __________________________________________

Address     __________________________________________


     __________________________________________

        City  _______________________________ST________  Zip_________

Sourcebooks Account Number ____________________________

                       Title: ___________________________________________


         ISBN: ___________________________________________

Order Quantity: ________________  
Order invoice or P.O. number: ________________     (for wholesale orders, attach invoice copy)

Co-Op requested (select one):

_____Newsletter Review $25 (attach review copy).  Min order = 5

_____Newsletter Review w/cover $40 (attach review copy).  Min order = 5

_____Website Review w/cover $20 (attach review copy).  Min order = 5

_____Top shelf or Endcap display $25 (attach photo).  Min order = 5

_____ Authorless Event $100 (attach proof of event advertising).  Min order = 10

_____ Author Appearance/Event $150 (attach proof of event advertising). Min order = 24

_____ Calendars 3% of original invoice at retail (direct orders only)

_____ Other (description and Sourcebooks pre-approval attached)

Rules and Requirements:

· Claims and proof of event/promotion materials are due to Sourcebooks within 30 days of the end date of the event/promotion. Claims submitted after 30 days from the end of the event/promotion will be denied.

· Questions?  Please contact chuck.deane@sourcebooks.com or call 630-437-1930
Chuck Deane
Sourcebooks, Inc.


