
Authors Ink Books Order Form:
Complete all information and mail this form with payment to
Authors Ink Books
PO Box 396
Sturgis, MI 49091

Name of Company: _________________________________________________
Name of Authorized Buyer: __________________________________________
Billing Address: ___________________________________________________
City: ____________________  State: ______  Zip: ________________
Phone: ___________________________________________

ISBN Title Qty Price Total

Subtotal: ..................................................................................................... _____________
Discount factor: Retailers use 70%, Wholesalers use 60% ............................................. _____________
Total: Multiply the subtotal by the discount factor. This is the total amount due ........................... _____________

Ship To: if different than above

Name: _______________________________
Attn: ________________________________
Address: _____________________________
City: __________ State: ____ Zip: ________




