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2018 AIBF INDEPENDENT WRITERS AWARDS 
 

REGISTRATION FORM 
 

Book Information (Please fill out this form and mail it with two copies of the book to us) 

  

Title:  
______________________________________________________________  

  

Author:  
_______________________________________________________________  

  

Publisher:  
_______________________________________________________________  

  

ISBN/ASIN ( i f  avai lable):  
_______________________________________________________________  

  

Book Category:  _________________________________________________ 

 

Press  Designation:  _______________________________________________ 
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Self-Published ____    Micro ____    Small  ____    Academic ____  

Author Debut? Yes ____    No ____ (select  Yes i f  author's  f irst  book) 

Contact  Information 

Name:  __________________________________________________________  

E-Mail:  
_________________________________________________________________  

Phone:  __________________________________________________________  

Address:  ________________________________________________________  

  

How did you hear about the 2018 AIBF Award? (please specify):  

E-mail  ____    Internet  ____    Guidebook ____   News/Media ___________ 

Other:  __________________________________________________________ 

 

Registration Form  
Deadline: August 15th of each year 


