WRITE YOUR DW.‘\i SUCCESS

Author Video Questionnaire

Introduction

Thank you for taking part in the Author Video service. Please fill out this brief questionnaire. When you are finished with the
questionnaire, save the document on your computer, attach it to an email, and send it to the email address from which this

document was received.

Book Information

In the following field, please enter the title of your book.

Book title:

Author Information

In the following fields, please enter your contact information.

Your (first and last) name:

E-mail address:

Phone number:

Secondary phone (optional):

Scheduling Information

In the following fields, please enter a date and time when your author video could be filmed. Note: the date must be 15

business days from the day you received this questionnaire.

Proposed date:

Proposed time:
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In the following fields, please enter the location where you would like your author video to be filmed. Note: the location
must be either in a public place where no release is necessary, or in a private location where you are confident you can
secure the necessary location release forms. In picking a location for the video, keep in mind that quiet, well-lit, visually
interesting locations work best.

Location name:

Location street:

Location city:

Location state: Location zip:

Additional Information

In the following field, you may provide a web site address for your book.

Web site address (optional):
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