

	Display Name: 
	Company: 
	Contact Name: 
	Address: 
	City: 
	Province/State: 
	Postal/ZIP Code: 
	Country: 
	Phone: 
	Cell: 
	Email: 
	Website: 
	Social Media: 
	Primary Genre: Off
	Books: Off
	Art: Off
	Crafts: Off
	Other: Off
	Other - Please List: 
	Standard Tables: 
	Cost_Standard: 
	Premium End Caps: 
	Cost_Premium: 
	Subtotal: 
	HST: 
	Total: 
	Signature: 
	Date: 


