
Super Duper® Publications
Product Submission Form

Date: __________________________

Product Name:

________________________________

________________________________

________________________________

________________________________

Type of Product:

❑ Reproducible Worksheets
❑ Game/Cards
❑ Resource (non-reproducible)
❑ Reward/Motivational
❑ Posters/Bulletin Boards
❑ Testing
❑ Other ______________________

Area Targeted:

❑ Speech-Language Therapy
❑ Occupational Therapy
❑ Special Education
❑ General Education
❑ Other ______________________

Age Targeted:

❑ Preschool/K
❑ Elementary
❑ Jr. High/High School
❑ Adult

Author(s):

________________________________
Name

________________________________
Address

________________________________
City State Zip

Email: ______________________________

Home Number: (       ) ________________

Work Number: (       ) ________________

The best time to reach me is: ______
________________________________
________________________________

Author(s):

________________________________
Name

________________________________
Address

________________________________
City State Zip

Email: ______________________________

Home Number: (       ) ________________

Work Number: (       ) ________________

The best time to reach me is: ______
________________________________
________________________________
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Describe your product: ____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What is your educational background? Current employment? ______________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you ever been published before? If so, list product(s), publisher,

date of publication ________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Why did you submit this product to Super Duper® Publications?____________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Describe how you’ve used it. (How long in use, caseload exposure, etc.) ____

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Has your product been used by other professionals? Comments? __________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Is your product copyrighted? If so, when? ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What stage of development is your product in at this time? (Finished and ready

for publication, manuscript, outline, etc.?) ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you submitted this product for review to any other publisher:

(Date submitted, publisher, current status)______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What retail cost would you suggest for this product? ____________________

________________________________________________________________

________________________________________________________________
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If Super Duper® accepts this product for publication, how would you prefer to

be paid? (lump sum payment, % of gross sales, etc.) ______________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Thank you for submitting your product idea to us. Please allow 6-8 weeks review time
before expecting to hear from us. Best wishes always!

M.Thomas Webber, Jr.

Sharon G.Webber
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Super Duper® Publications
Product Submission Form

I, ________________________, desire that Super Duper® Publications review the sample product that
I have enclosed with this Form for possible publication. I am the sole author/creator of this product. In
submitting this sample product, I understand and accept the following:

(1) Super Duper® is under no obligation to accept my product idea and sample for publication, and
has not induced or pressured me to submit this idea.

(2) Super Duper® has no copyright or other rights in my product idea at this time.

(3) By filling out and returning this Form, I am entering the first step of a two-step review
procedure followed by Super Duper® regarding product ideas. I understand that Super Duper®

has no obligation to purchase or publish my product idea or sample, and that I have no
obligation to sell my product idea or sample to Super Duper® until we each sign a Contract
regarding such matters upon completion of the third step of the review procedure.

(4) Super Duper® will not incur any costs on my behalf by the submitting of this Form.

(5) Super Duper® will respond to me after reviewing this product sample, and let me know if it
would consider accepting my product sample for publication.

(6) Super Duper® is under no obligation to return my product sample to me after review; however,
Super Duper® may return sample to me if it chooses to do so. I understand and accept the fact
that Super Duper® may have a work in progress that is similar to my product, and if this
situation exists, Super Duper® will so notify me. I represent that the product submitted is the
sole result of my own creative efforts. I agree to indemnify and hold harmless Super Duper®

from any and all damages of any nature whatsoever that Super Duper® might sustain as the
result of this product not being as represented.

I understand the terms of this Form and enter into it voluntarily and willingly.

____________________________________
Name
____________________________________
Address
____________________________________
City State Zip

Email: ______________________________

Home Number: (       ) ________________

Work Number: (       ) ________________

____________________________________
Date

The best time to reach me is ____________

____________________________________

____________________________________

____________________________________



Thank you for requesting our “New Author Guidelines.”
Please fill out the enclosed Product Submission Forms and
return them with your product sample.

We will contact you after we’ve reviewed your submission.

Thank you!

Sharon Webber




