o LOCAL

AUTHORS
BOOKFAIR

JANUARY 30™

11AM-1:00PM

COME OUT TO MEET AND CHAT WITH
LOCAL AUTHORS
AND BROWSE AN AMAZING
SELECTION OF LOCALLY WRITTEN
BOOKS
AVAILABLE FOR PURCHASE AND
SIGNING WHILE YOU ENJOY
COMPLIMENTARY REFRESHMENTS.
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LOCAL AUTHORS

JOIN US AT THE BOYNE
DISTRICT LIBRARY TO
CONNECT WITH READERS
AND FELLOI:EERAITERS IN OUR

ALL LOCAL AUTHORS ARE
WELCOME TO APPLY.

IF YOU HAVE PUBLISHED

FICTION OR NON-
FICTION FOR CHILDREN, TEENS,
OR ADULTS, WE WANT TO HEAR

FROM YOU.

THE APPLICATION PROCESS IS
OPEN NOVEMBER 1-15TH

THE EVENT NlLl,HTAKE PLACE JANUARY
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LOCAL AUTHORS BOOK FAIR
APPLICATION
APPLICATIONS CLOSE NOVEMBER 15TH

EVENT: JANUARY 30™

11AM-1:00PM
BOYNE DISTRICT LIBRARY COMMUNITY ROOM

FIRST NAME:_ - TR LAST NAME: - " = s
ADDRESS:__ = % = e = CITY e STATE. ___. ZIP CODE: o
PHONE - . -- EMAIL:_ - . = s = =
ARE YOUOVER 187 _____ YES NO IF NO- | WILL NEED TO BE ACCOMPANIED BY AN ADULT.
TITLE OF YOUR BOOK:____ - -
PUBLISHER:__ - "

DATE OF PUBLICATION (MM/DD/YYYY):

INTENDED AUDIENCE FOR YOUR BOOK (JUVENILE, ADULT, YOUNG ADULT):

TYPE OF GENRE OF BOOK (NON-FICTION, AUTOBIOGRAPHY, FICTION, MYSTERY, ETC...):

FORMAT: _____BOOK ____EBOOK ____AUDIO

_____ OTHER
(PLEASE EXPLAIN:)

DESCRIPTION OF THE BOOK:

STATEMENT OF AGREEMENT:
| UNDERSTAND THAT AS PART OF THE APPLICATION PROCESS, | MUST SUPPLY A COPY OF MY BOOK TO BE DROPPED OFF AT THE BOYNE
DISTRICT LIBRARY, CARE OF MONICA PECK NO LATER THEN NOVEMBER 15TH (END OF DAY), WHICH WILL THEN BE READ AND ALSO

BELONG TO THE BOYNE DISTRICT LIBRARY. IT MAY OR MAY NOT BE ADDED TO THE LIBRARY'S COLLECTION. IT WILL NOT BE RETURNED

TO YOU. THE BOOKS WILL BE READ AND YOU WILL BE NOTIFIED IF YOUR BOOK WAS ACCEPTED BY JANUARY 1°'. | ACKNOWLEDGE THAT
THE SUBMISSION OF THE APPLICATION DOES NOT GUARANTEE A PLACE AT THE EVENT. SPACE IS LIMITED.

| UNDERSTAND THAT IF SELECTED TO PARTICIPATE IN THE BOYNE DISTRICT LIBRARY'S LOCAL AUTHOR FAIR, | AM RESPONSIBLE FOR

SUPPLYING MY OWN BOOKS TO SELL AND THAT LIBRARY STAFF WILL NOT BE AVAILABLE TO HELP WITH SALES. | WILL BE RESPONSIBLE

FOR PROVIDING CHANGE AND/OR CREDIT CARD PROCESSING FOR PURCHASES. | UNDERSTAND THE BOOKS | SELL MUST BE OFFERED

AT/OR BELOW RETAIL PRICE AND NOT ANY HIGHER. | HEREBY CERTIFY THAT ALL INFORMATION ON THIS APPLICATION IS TRUE TO THE
BEST OF MY KNOWLEDGE.

BY SIGNING YOUR FULL NAME, YOU ARE AGREEING TO THE ABOVE STATEMENTS.

FIRST, LAST, AND DATE

QUESTIONS OR CONCERNS PLEASE CONTACT EMILY BEYNE- 702.635.1192





