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Membership Application 

Company name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: ___________ Zip + 4: _________________ 

Country (if outside U.S.) _________________________________ Postal code: _____________ 

Phone: ___________________________________ Fax: ________________________________ 

E-Mail: ___________________________________ Web site: http://______________________ 

Our company is owned by: ________________________________________________________ 

Please provide a brief description of the kind of publishing (or services) in which your company 

is involved: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Primary contact name: _________________________________ Title: ____________________ 

E- Mail: ________________________________________ Phone: _________________________ 

Key personnel: (Please list ALL including titles, phone, and email) 

Name    Title  Direct Phone (or ext.)   E-Mail 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Application for ACP Membership 
 

Please list all imprints: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional information:  

For orders: 

 

Phone: ________________________ Fax: _________________ E-Mail_____________________  

New accounts (name and phone): __________________________________________________ 

Customer service (name and phone): 

______________________________________________________________________________

______________________________________________________________________________ 

Hours of operation: _____________________________________________________________ 

ISBN Prefix(es): _________________________________________________________________ 

Three current bestsellers:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Subject categories: (Please list all) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Product formats (books, music, periodicals, audio, video, etc.) : (Please list all) 

______________________________________________________________________________

______________________________________________________________________________ 
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