You (yes, YOU!) can sponsor
a chapter in the new, audio-
book version of “BS™ Levy’s
cult-classic motoring novel
THE LAST OPEN ROAD!!!

wWow!?

You can do it in your own name, you and your spouse, loved one or Significant Other can

do it, you can do it as a memorial or nice surprise for a favorite family member, crew
chief, teammate, pal or pet (even a freaking goldfish!), you and a friend can partner up,
you can do it for an important client or customer (won’t THEY be impressed!) or for
your Car Club, Race Team, Used-Car Dealership, S01C Tax Dodge or even as a Legitimate
Business. . .frankly, we don’t much care.

The point is that WE get your FIVE HUNNERT BUCKS to help defray the production &
promotional costs and YOU get to hear our highly polished, professional and velvet-
voiced announcer say, at the introduction to your designated chapter: “CHAPTER S0-
AND-S0O BROUGHT TO YOU BY” followed by YOUR NAME or selection above.

There will only be ONE sponsor per chapter!

You also get listed as a chapter sponsor on the packaging for the new audiobook plus a
signed and personalized copy thanking you for your support & enthusiasm!

SUCH A DEAL! ACT NOW! LIMITED NUMBER OF CHAPTERS AVAILABLE!
(I mean, it would be kinda stinky to just go write a few more...)
To reserve your chapter fill out the form on the reverse side and send it along with

your check or credit card information to:
THINK FAST INK
1010 Lake Street, Suite 103
Oak Park,IL,60301

For for more information or to ask dumb questions or complain:
e-Mail thinkfast@mindsrping.com
or call the Think Fast Ink office at (708) 383-7203

www.lastopenroad.com



THE LAST OPEN ROAD AUDIOBOOK

CHAPTER SPONSORSHIP FORM

SPONSOR NAME

PERPETRATOR NAME (IF OTHER THAN SPONSOR)

SHIP-TO STREET ADDRESS

CITY STATE ZIP

PHONE E-MAIL

$500.00 (cHEAPY

CC#:

EXP. DATE: TOP-SECRET CODE (SSH!)
[SPECTALCINSTRUCTIONS, ODD REQUESTS, ETC:

make checks payable and mail to: _
THINK FAST INK

1010 Lake Street, Suite 103, Oak Park, IL, 60301

(708) 383-7203  thinkfast@mindspring.com



	Sponsor: 
	Name: 
	address: 
	City: 
	state: 
	zip code: 
	Phone: 
	email: 
	credit card: 
	exp date: 
	Text15: 
	comments: 
	submit: 


