
Date: ____________________________________________________________________________________________

Book: ____________________________________________________________________________________________

Who referred you: __________________________________________________________________________________

Name to be used in the book: __________________________________________________________________________

Billing Address: ____________________________________________________________________________________

City: ____________________________________________________ State: ______________ Zip ________________

Shipping Address: __________________________________________________________________________________

City: ____________________________________________________ State: ______________ Zip ________________

Email Address: ____________________________________________________________________________________

Web Address: ______________________________________________________________________________________

Work/Cell: ______________________ Home: ________________________  Fax: ____________________________

Author’s 
Agreement

I hereby authorize payment as indicated about to Wake Up...Live the Life You Love®. I acknowledge receipt of  the “Welcome” program 
guidelines and will rely solely on this written document as a statement of  rights and obligations. I will send a story of  up to 1,200 words, a 
completed information sheet and a five (5)-line biography for the author index to story@wakeuplive.com, or to the mailing address given 
above. By submitting my story, I acknowledge copyright of  my material and give Wake Up...Live the Life You Love® permission to print, 
promote and distribute my material as submitted. Any style edit or variation will be at the discretion of  Wake Up...Live the Life You Love®. I 
retain copyright of  my submitted materials. I will send all information needed within 7 days from this application date. I agree that I have 3 
business days from the date of  application to fax a refund request to the office and receive a full refund minus a 15% fee. No refunds will be 
processed after that time. Disclaimer: I acknowledge that the works of  some co-authors may be included because of  their celebrity status, or 
because they contributed in-kind services. I further acknowledge that I am purchasing a marketing and information training program.

Authorized: ______________________________________________________ Date: __________________________________________________

®

270.753.5225 • Fax: 270.753.7750
PO Box 894 • Murray, Kentucky 42071

*For shipping rates inside the continental United States. Call for international destinations shipping rates. All money is U.S. dollars

Plan Selected:        ___ Gold          ___ Gold with Payments            ___ VIP Platinum           ___ VIP Platinum with Payments

Check #: ______________________________ Visa: ____________ MC ____________  AMEX ____________

Card Number: ________________________________________ Expiration Date: ________________________________

Name as it appears on card: ____________________________________________________________________________

Contract Amount: ____________________________________ Amount Paid: __________________________________

GOLD PACKAGE

Authorship & 200 Books

One Payment

$2,697
includes $200 

USA shipping & handling.*

GOLD PACKAGE
PAYMENT PLAN

Authorship & 200 Books

3 Monthly Payments

$2,797
$700 Deposit plus

3 monthly payments of  $699 
(includes $100 processing fee and 
$200 USA shipping and handling)

VIP PLATINUM PACKAGE
Cover Credit, Authorship 

& 500 Books

One Payment

$5,497
includes $500 

USA shipping & handling.*

VIP PLATINUM PACKAGE
PAYMENT PLAN

Cover Credit, Authorship 
& 500 Books

3 Monthly Payments

$5,597
$1,000 Deposit plus

3 monthly payments of  $1,532.33
((incudes $100 processing fee and 
$500 USA shipping and handling)


