
PAYMENT FORM
Please complete the fields below regarding your submission:

Publisher of Entry:________________________________________________________________________________________________________________________________________________________________________________________________________

Person Submitting Entry:______________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address:___________________________________________________________________________________________________________________________________________________________________________________________________________

City:_____________________________________________ State/Province:_________________________________________________ Zip/Postal Code:___________________________________________________________________________

Phone:____________________________________________________________Fax:____________________________________________________________________Email:___________________________________________________________________________

PubWest Membership
PubWest Member:   Yes   No

Click here for more information on how you can join PubWest.

Entry Information 
_________# of initial categories entered x ($75 members or $100 for nonmembers)

_________# of additional categories entered x ($50 members or $75 for nonmembers)

Total Amount Due: _________

Payment Information 
Payment Type:   Credit Card (Visa, Mastercard, American Express, or Discover)   Check payable to PubWest

Credit Card Number__________________________________________________________________________________________ Expiration (mm/yy)___________________________________________________________________________

Signature_____________________________________________________________________________________________________ Security Code (3-digits)___________________________________________________________________________

Certification
I declare that the title(s) I am submitting meet the entry requirements for the 2012 PubWest Book Design Awards as described in the Call for 
Entries. I certify that the entry has been published or produced between January 1, 2011 and December 31, 2011.

Signature____________________________________________ Print Name______________________________________________________________________Date___________________________________________________________________________
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