
 
 

NEIBA Check / Credit Card Payments 
Author/Illustrator Directory 

 
Name/Company ______________________________________________________ 
 
Street _________________________________________________________________ 
 
City _____________________________________State _______ Zip _____________ 
 
Phone ___________________________________Email ________________________ 

 
 
 
 

___ Check          Credit Card:  ___ MC/Visa, V-code _ _ _   ___Discover ___American Express 
 
 
Acct #__ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __                   Exp. Date __ __/__ __  
 
    
Print Name _______________________________________________________________________ 
 
Signature ________________________________________________________________________ 
 
 
 
 
 
 

New England Independent Booksellers Association 
297 Broadway, #212, Arlington MA 02474                 fax (781) 316-2605 

nan@neba.org           www.newenglandbooks.org 


