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270 Skipjack Road   Prince Frederick Maryland  20678 Toll Free 877-828-2833
	DATE

     




Fax 208-474-4525 Email oneclickdigital@recordedbooks.com
 FORMCHECKBOX 
  NEW ORDER   FORMCHECKBOX 
   RENEWAL                  
	MAILING ADDRESS
(Library accessing collection)
	
	

	Institution Name 
      FORMTEXT 

	     
	 FORMTEXT 

	 FORMTEXT 


	Contact Name (first name, surname) 
      FORMTEXT 

	     
	Department or Library 
      FORMTEXT 


	Street Address 
      FORMTEXT 

	     
	P.O. Box 
      FORMTEXT 

	Building (when appropriate) 
      FORMTEXT 


	City 
      FORMTEXT 

	State or Province 
      FORMTEXT 

	ZIP or Postal Code 
      FORMTEXT 

	Country or Region 
      FORMTEXT 


	 Telephone Number 
      FORMTEXT 

	Fax Number 
      FORMTEXT 

	E-mail Address 
      FORMTEXT 


	BILLING ADDRESS (If different from above) 


	Institution Name 
      FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Contact Name (first name, surname) 
      FORMTEXT 

	Job Title 
      FORMTEXT 

	Department or Library 
      FORMTEXT 


	Street Address 
      FORMTEXT 

	P.O. Box 
      FORMTEXT 

	Building (when appropriate) 
      FORMTEXT 


	City 
      FORMTEXT 

	State or Province 
      FORMTEXT 

	ZIP or Postal Code 
      FORMTEXT 

	Country or Region 
      FORMTEXT 


	Telephone Number 
      FORMTEXT 

	Fax Number 
      FORMTEXT 

	E-mail Address 
      FORMTEXT 


	MARC RECORD CONTACT INFORMATION                                           LIBRARY ADMINISTRATOR INFORMATION (If different from above)

	Please enter your MARC Record contact information:

Name:         
Email:        

Do you require customization? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
If so, please explain      
**If this section is not completed, MARC records will be sent to email address listed in “Mailing Address” section. 
	Please enter the contact information of the administrator of the collection. This person will be able to run usage reports, manage users, and view titles: 

Name:         
Email:        

	LIBRARY INFORMATION

	LIBRARY TYPE  Indicate type and membership (check one):
 FORMCHECKBOX 
 Public Library                                                        
      Member of a Library System: __________________________________
 FORMCHECKBOX 
 Other:  _____________________________________________________
	LIBRARY SIZE Indicate population served, FTE, or number of potential users for desired collection.  

             FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

LIBRARY CATEGORY (To be completed by RB representative)



	


Please work with your RECORDED BOOKS representative Bryan Messersmith to fill out this section:
	ORDER INFORMATION

	Indicate collections to which you would like to subscribe
	Annual subscription price
	Dates of subscription term **
	Total price 

	Adult  Core FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	

	Children/Young Adult Core FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	

	Audiolibros (Spanish) Core
	
	
	

	Academic Core Collection FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Children (Grades K-8)
	
	
	

	Young Adult (Grades 9-12)
	
	
	

	
	
	
	

	SALESPERSON
Bryan Messersmith
	     
	All prices shown in USD
	   GRAND TOTAL 
	


**Unless specified otherwise, your subscription will begin on the first of the month following the date the subscription form is signed.   Renewals will begin on the first date after the prior year subscription expires, regardless of the signed date.


Pricing subject to change based on final Publisher list price
Quote valid for 30 days FORMTEXT 

	PAYMENT METHODS


 FORMCHECKBOX 
 Bill direct
 FORMCHECKBOX 
 Other_________________________________________________
Note: You will be billed the full amount contracted as soon as your authorization is activated. Terms net 30, 1% late fee per month on all direct billing. 

Sales tax information. Does subscriber claim exemption from applicable state and local sales/use taxes or VAT (Value-Added Tax)? If Yes, enclose a valid sales/use or VAT exemption number or certificate for RECORDED BOOKS files.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

BY SIGNING BELOW, SUBSCRIBER 1)INDICATES THAT IT HAS READ AND AGREES TO THE CURRENT VERSION OF THE RECORDED BOOKS ONECLICKDIGITAL SERVICE TERMS; 2)AFFIRMS THAT IT HAS MADE NO CHANGES TO THOSE TERMS; 3)AFFIRMS THAT ALL OF ITS INTERNAL REQUIREMENTS FOR ISSUANCE OF PAYMENT TO RECORDED BOOKS HAVE BEEN SATISFIED; 4)AFFIRMS THAT ONECLICKDIGITAL SERVICE TERMS WILL GOVERN THIS ORDER AND ALL FUTURE ORDERS AND RENEWALS, UNLESS OTHERWISE NOTIFIED BY RECORDED BOOKS; AND 5)ORDERS RECORDED BOOKS ONECLICKDIGITAL  SERVICE.
Authorized signature 
                     Date 

Order cannot be processed without an authorized signature. Completed forms may be emailed to oneclickdigital@recordedbooks.com or faxed to 208-474-4525.
[image: image2.jpg]NETWORK USE ONLY (Photocopy order for your network files)




The undersigned participating network submits this form on behalf of the institution, under separate agreement between OneClickdigital and the network.  FORMTEXT 


 FORMTEXT 

Network signature 
Date  FORMTEXT 


 FORMTEXT 

      Network 
Network e-mail address 
OneClickdigital Subscription form – Washington State











