Jones Publishing, Inc.                                                                                       Phone: 715-445-5000

Po Box 5000       
                                                                                                         Fax: 715-445-4053

N7450 Aanstad Rd                                       
                                                  www.jonespublishing.com

Iola, WI 54945


NEW ACCOUNT: BULK MAGAZINE LETTER OF AGREEMENT:

Jones Publishing, Inc. agrees to supply its magazines to the Dealer for the purpose of resale. The Dealer agrees to receive, display and resell the magazines to its customers. 

TERMS OF RECEIVING:

Please indicate the quantity you agree to receive per shipment: (minimum of 3)

	____
	Doll Crafter & Costuming
	____
	Teddy Bear Review

	____
	Dolls
	____
	Fired Arts & Crafts

	____
	Popular Ceramics
	
	


You may make adjustments to the quantities you receive at any time.

Changes must be submitted by Fax, Email or Postal Mail.

TERMS OF SALE:

Magazines may be purchased on the following terms (choose one):  

	____
	40% off cover price, with the option of returning unsold magazine covers, for credit on

account, according to the Jones Publishing, Inc. Return Policy (please see attached Return Policy)

	____
	50% off cover price without the option of returning unsold magazines.


TERMS OF PAYMENT

All invoices must be paid in full within 30 days of billing date. Jones Publishing, Inc. encourages Dealer to submit a valid credit card number, with expiration date, to be used by Jones Publishing, Inc. to pay invoices each month. 

Accounts with past due balances older than 90 days will be placed on hold status and will not receive magazines until the account is paid in full.  Returns will not be accepted while an account is on hold. 

Please sign and return one copy of this Letter of Agreement. We will start your account when we receive the signed agreement.   Please retain a copy for your records. 

(Continued…)

I HAVE READ AND UNDERSTAND THE TERMS OF THIS AGREEMENT:

Signature of Dealer
____________________________________   Date___________
Print Name______________________________________________________________

Store Name_____________________________________________________________

Address________________________________________________________________

City___________________________________State/Province____________________


Zip/Postal Code_______________________

Country________________________________________________________________

E-Mail Address__________________________________________________________

Phone____________________________  Fax__________________________________

State Reseller’s License Number______________________________________________

*************************************************************************

I authorize Jones Publishing, Inc. to charge invoices to my credit card until otherwise notified. 

Credit Card Information:

____Visa      _____Mastercard     _____Amex     _____Discover

#_______________________________________  Exp_____________

Authorized Signature_____________________________________________

*********************************************************************

Wisconsin, New Jersey and Washington, D. C. residents, please fill out and return the enclosed Uniform Sales and Use Tax Certificate as well as the form  above.

