
 
 
Agreement to Host an Author or Illustrator 
 
 
 
Name of School:    

Address of School:    

   

Name of Contact Person:   

Email of Contact Person:   

Phone of Contact Person:    

 

We agree to host author/ illustrator   

at our school on May  , 2014. We acknowledge that we are responsible to 

pay the author / illustrator’s honorarium in the amount of $ .  

Payment is due to the author on the day of the visit.  

 

Name of person authorized to sign agreement:   

Position or Title:   

Signature of the Authorized person:   

Date of Signature:   

 


