
Submission for Birth Story

Name: __________________________________

Address: __________________________________

Email address: __________________________________

Ph one: __________________________________

Name ofw ork: __________________________________

Ty pe of su bm ission: __________________________________

Size of submission (w ord count for story or line count for poetry ):

__________________________________

Preprinting orders of book. (O ptional)

Number of paperbacks (at $12.00 each): ___________________

No postage and handling w ill be charged.

Total amount du e: ___________________

Mu st be paid by 28th February 2010

Pay by :

Chequ esto ‘W om bat Books’

Internet transfer av ailable, deta ils will be sent by requ est.

Send su bm ission to wombat@wombatbooks.com.au, or P. O. Box 472 Inala Qld 4077

Where did y ou find out about this project? _____________________________

Do y ou wish to be informed of further projects by W om bat Books? Yes\ No


