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Author’s Name:

Home address:

Office address:

Home telephone: Office telephone:

E-mail address: Fax:

Full title of book:

Total number of manuscript words:

Number of words, text only:

Number of words in notes, appendices, back matter, etc.

Name of publisher:

Author’s signature: | hereby waive the right to see any confidential letter that may be solicited by the publisher or
the jury inconnection with this application.

Name Date



