
Book of the Month Club Form 
After filling out the form, you can email it back to us at 

childrensbookshop@verizon.net or drop it off on your next visit! 
               Date: _________ 
Customer Information: 
 
Name: ___________________________________________ 
Phone Number: ____________________________________ 
Address: _________________________________________ 
               _________________________________________ 
 
Receiver’s Information: 
 
Name: ____________________________________________ 
Age: _____________________________________________ 
Birthday: _________________________________________ 
Address: __________________________________________ 
               __________________________________________ 
 
Wrapping: Yes   No 
Message: _______________________________________________________________ 
     _______________________________________________________________ 
 
Interests: ________________________________________________________________ 
     ________________________________________________________________ 
    ________________________________________________________________ 
Dislikes: ________________________________________________________________ 
    ________________________________________________________________ 
Favorite Books: __________________________________________________________ 
      __________________________________________________________ 
     __________________________________________________________ 
 
Book of the Month Options: 
 
Type of Book    12 Months                        6 Months 
 
Hardback Books  _____ $260.00  *($276.25)    _____  $135.00  *($143.44) 
Paperback Books  _____ $140.00  *($148.75)  _____  $70.00    *($74.38) 
Board Books   _____ $140.00  *($148.75)  _____  $70.00    *($74.38) 
Hard/Paper Mix  _____ $205.00  *($217.81)  _____  $102.00  *($108.38) 
Hard/Board Mix  _____  $205.00  *($217.81)    _____  $102.00  *($108.38) 
 
All prices include shipping and handling 
*Prices include tax for shipping within MA 
Any duplicate books can be exchanged for store credit 
 
Membership Expiration Date: _________ 

 
Staff Initials: _________ 


