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C-151 - 500 entries, 20 pages, with A-Z index.

C-153 - 1,500 entries, 60 pages, with A-Z index.

C-154 - 1,000 entries, 40 pages, without index.

C-155 - 2,000 entries, 80 pages, without index.

(@]

-156 - 3,000 entries, 120 pages, without index.

All books: Bound book style. Size 17" x 11". Double-page spread. 25 lines per page. Binding: Light brown cloth with red corners
and back.

If you have any questions about our other products, or if you would like to place an order, please contact us toll-free at 1-800-
323-9268.

PLEASE NOTE:
This is a sample page only. It is intended as a view of the general layout of this logbook and is not indicative of print quality.
There may be slight variations in column width and layout.
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