AUTHOR VISIT CONTRACT AGREEMENT 

This will confirm agreement between (Author Name), Author and _______________________________________________________
To conduct an Author Presentation at
On_______________________________________________________
For (check one) 
FULL DAY $ ___ 

HALF DAY $ ___

CLASSROOM VISIT $ ___


FREE Author Visit During Reading and Writing Appreciation Week ____
(please select one)  FULL DAY__ HALF DAY __ CLASS VISIT__


Select workshop(s):

__ Workshop 1        


__ Workshop 2
__ Workshop 3
   

__ Workshop 4 
It is agreed that (Author Name) will receive an honorarium of ______ plus expenses:

Travel/Mileage________ Hotel________ Food_______
Check here if expenses are waived for Reading and Writing Appreciation Week ___
Signatures:

Author ________________________ Date: __________________

School Representative _______________________Date: ________

Send to: Author Name
Address:
Phone: 
Email: 
Website: 
*Note: Mail or Email this form to the Author listed above.
