
Application for CBPA o Service o Individual Membership (Please check one)

Publisher Member          o Service Member          o Individual Member

Contact Name Title Telephone

1. Name                                                                Email:

Address

City State Zip + 4

For outside USA: Country Postal Code

2. Service Company / Individual description:
Describe the services you can provide to publishing companies and/or bookstores. (Up to 75 words)

3. Key personnel, list ALL including titles, plus direct lines or extension numbers, and direct E-mail addresses
if available:

NAME TITLE DIRECT LINE OR EXT. NO. E-MAIL ADDRESS

8404 Jamesport Dr, Rockford IL 61108     T: 815-332-3245     F: 815-332-3476     Email: cbpa3@aol.com

The data provided on this form will be used to compile
your page in the CBPA Directory. You will receive a proof.



o African American Studies
o Bible Study Programs
o Bibles
o Biblical Studies / Hermeneutics
o Biographies
o Catholic Faith / Teaching
o Children / Young People
o Christian Line / Spirituality
o Church History
o Dictionaries / Reference
o Family Life / Marriage

o Preaching / Sermons
o Psychology
o Saints’ Lives
o Saints’ Writings
o Seasonal Books
o Social Concerns
o Theology
o Third World
o Other

o Gender Issues
o Healing / Self Help
o Hispanic Concerns
o Hispanic Language
o Interfaith / Interreligious Dialogue
o Liturgy / Worship
o Mission / Evangelization
o Pastoral Counseling
o Pastoral Ministry
o Philosophy
o Prayer / Meditation

14. Order Numbers:   Tel. # Fax #

15. Office Numbers:   Tel. # Fax #

16. E-mail Address:

17. W ebsite Address:

18. Customer Service (name & tel. #):

19. New Account Contact (name & tel. #):

10. Hours of Operation:

11. Service Members  Product Categories: (Please list)

12. Individual Members  Subject Categories:

13. Additional Information: 


