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Authors Information Form

Name Birthdate (mm/dd)
Address

Phone Cell Phone

City State Zip

E-mail address:

Copyright date (if any) Today’s date

Who referred you?

Is your manuscript on disk in Microsoft Word format?

How many times have you proofread your work?

How many people have you spoken to at once?

What is your book about?

What other books on the market are similar to yours?

Who is your target audience? And why?
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Why do you feel people would buy your book?

How would you convince your friends and relatives that they should buy this book without bringing up
your relationship?

How do you propose to get the word out about your book?

How much are you willing to invest in this book project?

What are your feelings about speaking in front of people you don’t know?

Why do you want to publish this book?
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