MIDPOINT
TRADE BOOKS

SUBMISSION FORM

Please fill out this form and return it with your submission.

Today’s Date:

Publishing Company: ISBN Prefix:

Primary Contact(s):
Mailing Address: Phone:

City, ST, Zip: Fax:

Email address(es):

Website:

Have you previously spoken to someone at Midpoint? If so, who?

TITLE INFORMATION

Title/Subtitle:

Author(s):

Publication Date: ISBN:

Price: [0 Hardcover or L1 Paperback

If you have more than one title, please attach a title list including the title, ISBN,
publication date, price, and whether each title is hardcover or paperback.
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