AUTHOR VISIT CONTRACT: Michael D. Beil

Thank you for booking a school visit! Please verify and complete the following information, sign, and send this form back to me at: Michael Beil, 146 Walkley Hill Rd., Haddam, CT 06438  My Cell Phone: 212-731-4309 


DATE OF VISIT ________________________                            Half Day ______   Full Day ______
VISIT START TIME: _________________                 VISIT END TIME: ______________________ 
SCHOOL NAME ___________________________________________________________________
SCHOOL ADDRESS ________________________________________________________________ 
CITY ________________________________ STATE ____________  ZIP _____________________
SCHOOL TELEPHONE _____________________ SCHOOL FAX____________________________ 
SCHOOL CONTACT PERSON__________________________________________________ 
CONTACT CELL PHONE: _____________________________________________________
CONTACT EMAIL:  ___________________________________________________________
PLEASE EMAIL ME WITH: Time and Grade Level of Presentations, any special requirements, parking information, school entry procedures, etc. 
PLEASE HAVE AVAILABLE: Large screen, cart with power strip, hand-held, wireless microphone with stand, extension cord, chair and large table up front to display my books, bottled water, and computer speakers. THE AUTHOR WILL PROVIDE: Apple MacBookPro laptop computer, digital projector 
EVENT HONORARIUM ____________________________ EXPENSES: ______________________
PLEASE MAKE CHECK PAYABLE TO: Michael Beil 

SCHOOL REPRESENTATIVE: PLEASE SIGN AND DATE BELOW: 

Signed: ________________________________________________ Title: ____________________ Date: _______________________________
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