
READ FOR FUN 
Faith Reese Martin-Children’s Author 

 
Book Signing Agreement  

Place of Booksigning:______________________________________________________________ 
 

 Address: 
 

Street /PO Box-___________________________________________________________ 
 

City/State/Zip-____________________________________________________________ 
 
 Phone-__________________________________________________________________ 
 
Contact Person/e-mail:_____________________________________________________________ 
 
Dates of Signing:_____________________________________________________________ 
 
Sessions will take place in:_________________________________________________________ 
 

 
 

�  Author’s responsibilities include: 
• Provide a professional presentation/book-signing 
• Arrive on time for setting up (barring unforeseen circumstances) 
• Meet all terms of the agreement 

 
�  Venue’s responsibilities include: 

• Promote the author visit 
• Order and sell the Author’s books before the visit 
• Provide necessary equipment : table and chairs 
• Meet all terms of the agreement 
 
Author’s signature_______________________________Contact’s signature_____________________________ 
 
Date___________________________________________Date:________________________________________ 
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website: www.faithreesemartin.com 


