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Thank you for choosing Wallaceburg Bookbinding to bind your thesis into a high quality hard cover!  
Please complete the form below and include with your thesis. 
 

Wallaceburg Bookbinding will print the following on the cover of your thesis in a color of your choice. 
 

Spine 
Author’s Full Name 

Degree 
Year 

Front Cover 
Title 

“By” Author’s Full Name 
Acadia University 

Year 
 

1. COVER INFORMATION:  Please attach to this form a copy of  the Thesis title page. 
 

NAME: The author full name will be printed on the spine and front cover.  This information will be 
obtained from the thesis title page.   

 The degree and year will be printed on the spine as completed here.  Please print. 

      DEGREE:  _________(eg. Ph. D.)  YEAR: _________ 

TITLE:  The title will be printed on the front cover only (not the spine) and positioned using a standard 
template.  Custom layouts incur an additional fee.  The title information will be obtained from the thesis 
title page.  Wallaceburg Bookbinding strives to put as much title information on the front cover as possible 
and will try to accommodate special symbols and formulas.  However, we cannot guarantee a complete 
match of all title information.  Font selection is not available. The font used is a plain type San Serifs. 

2. Cover Color: # _______   Choose from list below. 
 

010  Purple 207  Yellow 423  Baby Blue 620  Brown 
035  Dark Red 320  Bright Green 430  Country Blue 635  Rust 
037  Bright Red 335  Olive Green 442  Turquoise 650  Dark Brown 
090  Dark Wine 370  Hunter Green 460  Royal Blue 750  Black 
150  Bright Orange 375  Dark Hunter Green 488  Light Navy Blue 975  Grey 

 

3. Print Color:  _______   (Gold, White or Black) 
 
4. Copies: __________   (How many copies are you providing to be bound) 
 
5. Return Shipping Address:  Name:____________________________________________ 

   
_________________________________    _________________________________ 

        Address /Dept      Address 
_________________________________        ________      ______________________ 
City       Prov  Postal Code 

 
6. Contact Info:  Telephone ________________    Email: ____________________________  
 
7. Payment  M/C ___   Visa ___  # __________________________________  Exp: _______    


