Book Repair Questionnaire

Book Title:

Customer Name:

Phone: | Em | ai1:|

Return Address:

Value of book: | |

Services Requested (place a mark in the box next to the service you'd like):

| ] Strengthen Corners

I "] Spine Repair or Replace

| ] Strengthen or Resew Binding
D Reattach Loose Pages

D Repair Torn Pages

D Reattach Covers

D New Covers

How did you find out about us?

D Google D Yahoo Other |

Notes to repair team:

Please fill out, PRINT this form, and mail it with your book(s) to:

BOOK REPAIR CENTRAL
PORTLAND, OR

Questions? Click here to email us. Return to HOW TO SEND page



mailto:Books@BookRepairCentral.com
http://www.bookrepaircentral.com/how_to_send.html
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