
Contract & Tax Invoice

Surname:

Given Names:

Position:

Company Name:

					     ABN:

Recipe Name:

Address:

City: 	 					       Postcode:

Phone: (       )			               Fax:

Email:

Web:

I agree to book two pages, (i.e. one page photography, one page 
signature recipe), in the premier Australian book “Australian 
Signatures”. 

I agree to supply an original recipe/copy and photo for this publication 
and assign full copyright for these to Marketing Advisers for 
Professionals Pty Ltd T/A MAP Marketing, publishers of “Australian 
Signatures”. 

Upon signing this contract I accept to buy 30 books at $22.00 each. 
This is a total of $660.00 (includes 10% GST). $330.00 will be invoiced 
within a month of signing this contract and prior to production. The 
remainder will be invoiced when you notifed of the books arrival. A 
courier charge will also be added. 

I further agree to distribute the 30 books within 6 months of receiving 
them in the form of promotional giveaways, gifts, sales or any other 
method that is appropriate to bring the books to market. 
 
MAP Marketing will also distribute “Australian Signatures” to 
bookshops, online publishers, airports, hotels/motels and tourism 
organisations.

Planned publication date is August 2011.

Signature:					        Date:

Please Return Booking Form To:
Maria Charlton, Managing Director
Marketing Advisers for Professionals Pty Ltd T/A MAP Marketing
ABN: 38 003 493 007
Villa Franca, 2 Scott St Newcastle NSW 2300
P: 02 4929 7766  F: 02 4929 7827  E: maria@mapmarketing.com.au

Please Tick Your Location

Australian Capital Territory
Canberra & Surrounds

New South Wales
North Coast
Hunter
Sydney
South Coast
Inland

Northern Territory
Red Centre
Darwin

Queensland
North Queensland
Sunshine Coast
Brisbane
Gold Coast

South Australia
Adelaide
Wine Areas
Islands

Tasmania
Hobart & Surrounds
East Coast
West Coast

Victoria
Melbourne
Murray River
Inland Victoria
Scenic South Coast

Western Australia
Perth
Margaret River
South West Beaches
True North
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