
SELF-PUBLISHING



please fill out this form with as much  

information about your book title as possible.

when complete, please send via email to  

mail@palimpsest-bp.co.uk

once received, we will be in touch asap.

thanks,  

the palimpsest team



SELF-PUBLISHING

CONTACT DETAILS:

name:

email address: 

contact number:

book title:

author:

publisher (if  applicable):

IS YOUR BOOK READY FOR SETTING?

(the text is ‘clean’, copy-edited and proofread)

YES

NO

if  no, do you require copy-editing?

if  no, do you require proofreading services?

IS YOUR MANUSCRIPT IN MICROSOFT WORD?

YES

NO

if  no, in which format is it held?

IS IT HELD AS A SINGLE FILE?

YES

NO 

if  no, in which format is it held?

I N F O R M AT I O N  W E  R E Q U I R E



SELF-PUBLISHING
WHAT IS THE WORD COUNT OF YOUR MANUSCRIPT?

SERVICES REQUIRED:

COPY-EDITING

PROOFREADING

INDEXING

PROJECT MANAGEMENT

TEXT DESIGN

TYPESETTING

ADVICE ON PRINT PLACEMENT

COVER DESIGN

EBOOK CONVERSION

FORMAT REQUIRED:

PRINT BOOK

E-BOOK

PRINT & EBOOK

If  you require a Print Book, which format would you like?

ROYAL 234 X 153MM

DEMY 216 X 135MM

B 198 X 130MM

A 178 X 111MM

OTHER (PLEASE SPECIFY)

IS YOUR BOOK:

FICTION

NON-FICTION

A MEMOIR

DOES YOUR BOOK CONTAIN ARTWORK?   

YES

if  yes, what type of  artwork?

if  yes, will the artwork be in colour or greyscale?

NO 



SELF-PUBLISHING
DO YOU HAVE A STYLE IN MIND? 

we can design fully from scratch or use previous titles  
for reference if  required

YES

NO

DO YOU HAVE AN ISBN?

YES

NO 

DO YOU HAVE A TIMESCALE IN MIND / PUBLICATION DATE?

YES

if  yes, please advise your publication date

NO

ADDITIONAL INFORMATION YOU WISH TO ADD
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