
Annapolis Book Festival
Author Participation Information Sheet

Author Information
* Required: Required contact information below will be used for Festival planning purposes only and will not be
shared.

Prefix: ______________

First Name*: _______________________________________________

Last Name*: _______________________________________________

Suffix: ______________

Address 1*: ________________________________________________

Address 2 : ________________________________________________

Address 3: ________________________________________________

City*: ____________________________________________________

State*: ___________________________________________________

Zip Code*: ________________________________________________

Email Address*: ____________________________________________

Phone Number*: ___________________________________________

Book Information

Book Title*: _______________________________________________

Book’s Publish Date*:  ______________________________________



Book Genre*:

❑ Fiction ❑ Non-Fiction ❑ Mystery ❑ Youth/Children’s❑ Young Adult ❑ Poetry ❑ Other

If Other, please specify _____________________________________

Publisher Information

Company Name*: _________________________________________

Contact Name:___________________________________________

Contact’s Email: __________________________________________

Contact’s Phone Number: ___________________________________


