
The Summit Bookstore provides an opportunity to showcase the talents and diversity of the membership. We
invite you, the members, speakers and publishers, to offer your books for sale at the Summit Bookstore to be
held in conjunction with the 2008 Annual Summit, February 27 - March 2, 2008 in Destin, Florida

A. Book Information

Author’s Name ___________________________________________________________________________________

Book Title _______________________________________________________________________________________

List Price $ _______________________ Discount Price to NANPA (40% off list) $ __________________________

Quantity: Please send 10 to 20 copies. If you are a speaker and the book is directly related to your presentation at the Summit,
please send an increased number of books (50 to 75 copies).

*No calendars and/or greeting cards will be sold or displayed in the Summit Bookstore.*  The authors are
responsible for the arrangements and costs involved in shipping their books to the Annual Summit.  It is highly
recommended that you use a trackable service and confirm arrival of your shipment.

 Option A:  Author will ship

I am the author and will ship _____ copies to the Summit
Bookstore.

Author’s name ___________________________________

Address ________________________________________

City _______________State_____________Zip_________

Phone _________________________________________

Fax ___________________________________________

E-mail __________________________________________

Option B:  Publisher will ship

I will arrange for my publisher to ship _____ copies to the
Summit Bookstore. I have sent a copy of this request to the
publisher.

Publisher’s Name _________________________________

Contact person __________________________________

Address ________________________________________

City _______________State_____________Zip _________

Phone__________________________________________

Fax ___________________________________________

E-mail __________________________________________

(Please complete reverse side)

(Please use one form for each book)

    (Please check the appropriate shipping option)

    We will notify you of the address and deadlines for shipping your books.

First Last

2008 Summit Bookstore Invitation to Participate

 B. Shipping Information

Option C:  Author Will Carry

I will carry _____ copies to the Summit Bookstore at the Annual Summit.  I have entered my contact
information in Section A  above and will notify NANPA staff.



Option B:  Return to the Publisher

Unsold copies should be returned to the  address
below.
Publisher’s Name _________________________________

Contact person __________________________________

Address ________________________________________

City  ____________________State________Zip ________

Phone _________________________________________

Fax  ___________________________________________

E-mail __________________________________________

 D. Return Shipping

Option C:  Hand Carry Unsold Copies

           I will carry any unsold copies back myself. I will provide NANPA with a written receipt.
*All hand-carried items must be picked up no later

than 10:00 am on Sunday, March 2, 2008.

 F. Deadline
RETURN THIS FORM

NO LATER THAN NOVEMBER 30, 2007
Summit Bookstore

10200 West 44th Avenue, Suite 304
Wheat Ridge, CO 80033-2840

Fax:  303-422-8894

If you have any bookstore questions, please call
Denise Graf at
303-422-8527

or e-mail: dgraf@resourcenter.com
Thank you for participating.

(Please check the appropriate shipping option)

Checks for sales will be issued by May 1, 2008.
Check should be made out to: __________________________________________________________

 E. Your Payment

 You will receive confirmation of your participation by telephone or e-mail after this form is processed. At
that time we will notify you of the address and deadlines for shipping your books.

Option A:  Return to the Author

Unsold copies should be returned to the address be-
low.
Author’s name ___________________________________

Address ________________________________________

City _________________________State____  Zip_______

Phone  _________________________________________

Fax  ___________________________________________

E-mail __________________________________________

Please indicate below if you would like to participate in an Author Signing Event. You will be notified of available
time(s) . If you have any questions, please contact Lina Dennison at ldennison@resourcenter.com

Yes, I would like to participate in an author signing event.
No, I will not be able to participate in an author signing event.

Please provide contact information for further details about the signing:
Phone: _____________________________________E-mail:__________________________________

 C. Author Signing Events


