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Author ________________________________________________________________

Book Title ______________________________________________________________

Publisher Name___________________________________________________________

Is your book self published?  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Genre _______________________ 
 FORMCHECKBOX 
 FICTION      FORMCHECKBOX 
 NON-FICTION

ISBN _______________________________________

List Price ____________

Binding Type ____________________________________________________________

Email __________________________________________________________________

Phone _______________________
Fax _______________________

Address ________________________________________________________________

_______________________________________________________________________
City




 State 


Zip

Are you interested in participating as one of our panelist to discuss: the process of book publishing, the best way to market your book, how to get started writing and what inspires you?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


Which aspect of publishing would you share with our audience?
 FORMCHECKBOX 
 Major Publisher     FORMCHECKBOX 
 Self-publishing   FORMCHECKBOX 
 Print on Demand    

What can you share about your experiences that you would now do differently?

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________
Are you interested in being a featured speaker? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO                                                                                
If yes, we would ask you to speak for 10 to 15 minutes.  What would you share?
______________________________________________________________________________________________________________________________________________________________________________________________________________________

List at least 5 take-away tips or bits of information attendees would receive by hearing your talk.

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. ______________________________________________________________________


Have you been a guest speaker or presenter at an event?  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If yes, please complete the following:

Date _______________________
Name of Event or Organization ______________________________________________
Type of Event ____________________________________________________________
Please supply us with your bio, a photo and your book jacket along with your completed application by:

April 1, 2011

   North County African American Association


         


              Women Working Together in the 21st Century





        211 Brooks Street, P.O. Box 2075,  Oceanside, CA 92051-2075


� HYPERLINK "http://www.ncaawa.org" �www.ncaawa.org�


             Please Return Application by April 1, 2011
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