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Wallaceburg Bookbinding will emboss the following on the cover of your thesis. 
 

Spine 
Author’s Full Name, earned degrees 

Abbreviated new Degree 
Year 

Front Cover 
Title 

“By” Author’s Full Name, earned degrees 
Year 

1. Cover Embossing 

NAME: The author full name will be embossed on the cover as it appears on the thesis title page, along 
with existing degrees. 

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

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

TITLE:  The title will be embossed on the front cover (not on 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 Serif. 

2.  Cover Color: # _______   See www.wbmbindery.com > Resources > Color Chart  
 

3. Embossing Foil Colour:  _______   (Gold, White or Black) 
 

4. BIND ONLY OPTION: Number of copies sent to bindery for binding: ______________ 
 

5. PRINT AND BIND OPTION: Number of copies to be printed by bindery: ____________ 
Single Sided: ____  Double Sided: ____   
Note: If double sided, make sure page numbers are centered or outer edges and insert a blank page if 
you want the back of your title page blank. 

All Black and white:   Yes ____   No _____  Quantity of Black & White pages per copy _____    
Colour Printing:          Yes ____  No _____   Quantity of Color pages per copy ___________   

     Note: If printing color, any page with color on it counts as a color page. 
 

     Email PDF file of thesis or dropbox link to helpdesk@wbmbindery.com 
 

6. Return Shipping Address:  Name:____________________________________________ 
   

_________________________________    _________________________________ 
        Address       Address 

_________________________________        ________      ______________________ 
City       State  ZIP 
 

7. Contact Info:  Telephone ________________    Email: ____________________________  
 

8.  Payment:  M/C ___   Visa ___  # ________________________ Exp: _______   CVV _____    
 

Cardholder name if different from name above: _______________________________________ 

http://www.wbmbindery.com/
mailto:helpdesk@wbmbindery.com

