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| ROCKLAND PUBLIC LIBRARY |

A GREAT PLACE TO KNOW
(Please print)

Name:

Address:

City/Town: Zip code:

Phone number: ( ) - (home)

( ) - (cell)

Email address: @

Areyouover 18? YES[OI NOOI (If you answered “no,” please list your birth date: / / )

Title of your book:

Publisher: Date of Publication:

Intended audience for your book:
O Adult O Teen O Kids

Type/Genre:
O Fiction O Non-Fiction Genre:

Format:
O Book O e-book O Other

Description of the book: (please only use the allotted space)

If you have published more than one book, please attach the above information to the application for all titles.



We're hoping to offer mini-presentations from authors. Our authors will be invited to present a brief (5-10 minute)
book talk or reading to an audience.

O Iwould be willing to present O Iwould prefer not to present

Description of the presentation: (please only use the allotted space)

| understand that as part of the application process, | must supply a copy of my book. It may or may not be added to
the library’s collection. If | am not selected for the fair and would like to collect my book(s), | must do so by March
25. After that date, the book(s) will remain as property of the Rockland Public Library.

| understand that if selected to participate in the Rockland Public Library Author Fair, | am responsible to supply 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 the ability to accept credit cards for purchases. | understand that the books | sell must be offered at, or below, retail
price.

O Iagree to the above statements

| hereby certify that all information on this application is true to the best of my knowledge.

Date:

Applicant signature

Office use only:

Application rec’d: (Staff initials) Date:






