
Application Form
Name:   ______________________________________________________________

Street:__________________________ City:_________________________________________ 

State:___________ Zip:___________ Mobile Phone:________________________________ 

email:________________________________________________________________________

Name of Published Book

___________________________________________________________________

ISBN # _____________________________________

Date of Publication:_________________________

Publisher:____________________________________________________________________

Genre:_______________________________________________________________________

Milford Readers and Writers Festival  
Regional Author Awards

This application grants permission to share your work with judges – Author name and book title will not be revealed.
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