
Maine Festival of the Book Program Application
640 Brighton Avenue Portland Maine 04102  www.mainereads.org
SECTION I: Group Presenter Form

Return to info@mainereads.org

GROUP/ORGANIZATION NAME:       

CONTACT PERSON & ADDRESS: 
CITY/STATE/ZIP: 
PHONE:      


FAX:                     

DATE:      
 EMAIL: 
SECTION II. Title and Description

 FORMCHECKBOX 
Nonfiction   FORMCHECKBOX 
Fiction   FORMCHECKBOX 
Film/Theatre/Music   FORMCHECKBOX 
Poetry   FORMCHECKBOX 
Youth   FORMCHECKBOX 
Publishing 

Other: 
Program Title: 
(Ten words or fewer:  informative and catchy, e.g.  A Visit with J.K.Rowling.)

Program Description:      
(Combined title and description must be 25 words or less; include participant names; please consider including book titles outright or parenthetically after an author’s name.)

SECTION III. Preferred Date, Time, and Location
(Note: No promises, but we will do our best to meet your preferences.)
Programs are 60 minutes long including Q & A.  A booksigning for the presenting authors immediately follows; books are sold at the program site by the USM Bookstore.
Date: 
Venue: 
SECTION IV.  Event Logistics

A.  Venue Needs 
1. What is the approximate number of people you would expect to attend?      
2. Do you have a preferred seating arrangement?       
3. Will your event require other arrangements (microphone, podium, power point screen, etc.)? 
     
We encourage you to provide a suggested 200-word introduction.

C. Program Participant(s) You must fill out info for each presenter.
MODERATOR  if there is one:      
ADDRESS:      
CITY/STATE/ZIP:      
PHONE:      

FAX:      
     EMAIL:      
30 WORD BIO (begin with name):      
PARTICIPANT 1 : 
ADDRESS:      




CITY/STATE/ZIP:      
PHONE:       FORMTEXT 

     


FAX: 
     EMAIL:       


30 WORD BIO (begin with name, please include featured book titles): 
Photo Attached?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No     Special Needs?

Ideally, which books would you like us to order?  List in order of preference.  

Title:     
Publisher and ISBN:                     

Contact Person:      
Phone Number:                                    Email:        
Title:     
Publisher and ISBN:                     

Contact Person:      
Phone Number:                                    Email:        
PARTICIPANT 2 :      
 ADDRESS:      




CITY/STATE/ZIP:      
PHONE:       FORMTEXT 

     


FAX: 
     EMAIL:       


30-WORD BIO (begin with name, please include featured book titles): 
Photo Attached?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No     Special Needs?
Ideally, which books do you wish us to order? List in order of preference.

Title:     
Publisher and ISBN:                     

Contact Person:      
Phone Number:                                    Email:       
Title:     
Publisher and ISBN:                     

Contact Person:      
Phone Number:                                    Email:       
Please attach additional sheets for additional presenters and/or books.  
Early inquiries and applications are recommended, when possible.  

Deadline for Applications: January 1, 2011.


