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National Library of Jamaica 
12 East Street
P.O. Box 823

Kingston, Jamaica

APPLICATION FOR ISBN REGISTRANT ELEMENT

PLEASE USE BLOCK CAPITALS. DO NOT REMIT ANY FEES UNTIL YOU HAVE BEEN INVOICED. 

Submit this application to the Regional/National Agency at least ten (10) working days prior to the intended date of publication. 

Name of Publisher/Company: 

Name of Contact Person: 

Address (Local street address is required): 

Tel (Include country code): Mobile (Include country code): 

Fax (Include country code): Email: 

Website: 

Indicate year you started publishing: Estimated no. of titles per year: 

Are you a subsidiary of another company?      � Yes     � No 

If yes, provide name, address and ISBN Registrant Element: 

N.B. Publishers should state an approximate output in order to be allocated specific ISBN blocks, i.e. 1-3 titles - block of 10 ISBNs, 4-70 titles 
- block of 100 ISBNs, more than 70 titles - block of 1,000 ISBNs.  Publishers may also apply for a single ISBN from an element range reserved
for occasional publishers.  The element does NOT identify any one particular publisher, and cannot be claimed to be owned by any one
publisher.  Publishers who are already registered are only required to pay the processing fee. 

KINDLY INDICATE THE QUANTITY OF ISBNS REQUIRED: 
� Registration fee - US$20 � Block of 10 ISBNs - US$50 � Block of 1,000 ISBNs - US$700 

� Single ISBN - US$20 � Block of 100 ISBNs - US$300 � Block of 10,000 ISBNs - US$1,500 

Signature of Publisher: Date (yyyy/mm/dd): 

FOR AGENCY USE ONLY 
Amount paid: �  Cash �  Cheque 

Cheque Information (Financial Institution, Number and Date): 

Fees paid for:  � Registration �  Processing 

ISBN Registrant Element assigned: 

Date assigned: Assigning Officer: 

Revised October 2019 
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