JCAL : , New Publisher / Author Submission Form
Distribution Services

General Information

Publisher Name:
Contact Name:
Email Address:

Phone / Fax:
Address:

Web Site Address:
# Active Titles in Print:
Newest or 'Hottest' Title:
Forthcoming Titles & Dates:
Primary Subject or Genre:
Primary Market (library,
Internet, retail...)
Main Format of your Books:
Average Retail Price:
ISBN Prefix:
How does a typical reader learn
about your books?
How do you currently market
your books?
Are your books currently
distributed and by who?
Where do people buy your
books today?
Describe What You are Looking
for in a Distributor:
Where are you looking for| __ Amazon.com
representation:| ___ Other online Retailers:
(check all that apply)| ___ Wholesalers (Baker & Taylor, Ingram)

____Major Chains (Borders, Barnes & Noble)

____Independent Bookstores

___eBooks
____Foreign Distribution
___Other:
Do you require an online sales
presence?
Do you need a printing solution?
Date Signature / Printed Name

Please return this form, along with a sample copy of your work, to the address below, attention: New Client Division.
Please include any other information that you think is relevant for us to know about you and your titles. Samples will not be returned.

Bella Distribution Services - P.O. Box 10543 - Tallahassee, Florida 32302 - (800) 533-1973 - www.belladist.com




