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	Bookstore Author/Book Supplier Form


2009 Annual Conference: Distinguishing Our Profession, Discovering Our Spirit!
Phoenix, AZ
August 27-30, 2009
	Name:
	Title:

	Organization:

	Address:

	City:
	State:
	Zip Code:

	Phone:
	Fax:

	E-mail: 

	
	
	
	


AHVRP BOOKSTORE OPTIONS
(Please note that conference attendees purchase more items when materials are present.)

 I have a product to sell in the Bookstore throughout the AHVRP Conference.   By signing this letter of 
     intent, I agree that:
· Books will be shipped at my expense to the shipping address provided.**
· I authorize the sale at the retail price provided by me.

· AHVRP will retain           % (minimum of 20%) of sales and return unsold books following the   

    conference.

· All books will be in resale condition.

· Within 45 days, AHVRP will pay me           % of sales agreed upon, along with a record of 
    sales.  
· I agree to the terms listed in this letter and will provide the books by the date required.
· I will furnish a pre-paid air bill for the return shipping for books that did not sell onsite.

Please list below the book(s) you would like to sell in the Bookstore. 

**You may send a minimum of ten and maximum of forty books per title.

	Title
	Retail Price
	Quantity

	
	
	

	
	
	

	
	
	


    * If more space is needed, please attach additional page.
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  No, I will not be offering books for sale, but I would like to provide my catalogs/flyers listing my 
     products.  I understand that there will be no cost for my displaying my catalogs/flyers. I will send 
     400 flyers no earlier than July 27 and no later than August 21, 2009.
  I would like to donate the following book(s) to be used in a drawing for conference participants:
	Title
	Quantity

	
	

	
	

	
	


                             If more space is needed, please attach an additional page.
            
	Signature: ____________________________________               Date:
	


Please return this form to MJ Grunden by July 21, 2009 at 
mgrunden@genesys.org.  FAX: 810-606-1945
Please call MJ at 810-606-5100 with any questions.
Your bookstore materials along with a copy of this form will be accepted from July 27 – August 21, 2009

Please ship to:

SHOW MANAGEMENT
AHVRP Bookstore Materials August 27-30, 2009
GES Exposition Services 
1740 South 40th Ave 
Suite 150 
Phoenix, AZ  85009 
USA 

