
BAIPA Membership Application

Please print and return this form with your check made payable to BAIPA.

Name________________________________________________________________

Company Name_______________________________________________________

Address_______________________________________________________________

City ____________________________________ St ______ Zip _________

E-mail _____________________________ Home Phone ________________________

Business Phone _____________________ Fax ________________________________

Are you a start-up? _______ Number of books in print? _______ In progress? ______

Number of audio titles? ______ Number of videos? ________

What other services or products do you offer?______________________________

What type of books do you publish?_______________________________________

What is the focus of your company? (Circle all that apply)

Publisher Editor Typesetter

Writer Printer Illustrator

Desk Top Publisher Graphic Designer Book Publicist

Fulfillment Service Wholesaler Distributor

Librarian Other (explain) ___________________________

I’d like to help with:

Book Fairs Seminars Programs

Hospitality Special Events Publicity

Membership Newsletter

Other (explain) __________________________

Bay Area Independent Publishers Association

P.O. Box E

Corte Madera, CA 94976

Enclosed is (circle one): $40 (annual) or $25 (six-month) for membership. A special three-

year membership is available for $99.


