Author Interest & Application Form

Please email application to: Melissa at minictbookishcon@gmail.com

Introduction: Thank you for your interest in joining Mini CT BookishCon! We are looking for
talented authors to showcase their work and connect with our community. Please fill out
the form below to be considered for a vendor spot. Thank you!

1. Contact & Social Information
e Full Name: (First and Last)

¢ Pen Name (if applicable):

e Email Address:

e Instagram Handle:

o Website/Portfolio Link:

2. Book & Genre Details
e Primary Genre(s): (e.g., Romance, Fantasy, Thriller, YA, etc.)

o List of Book Titles: (Please separate by commas)




¢ Brief Synopsis/Blurb for Featured Work: (Please limit to 100 words)

o Target Audience: (e.g., Middle Grade, Young Adult, Adult)

3. Logistics & Participation

« Do yourequire a specific amount of space or electrical access? (Yes/No - Please
specify)

¢ Areyouinterested in participating in panels or Q&A sessions? (Yes/No)

Do you have any specific display requirements for your books/merchandise?

¢ Have you participated in vendor events before?




Terms & Agreement -Initial Below:

Liability Waiver: Vendor is responsible for their own booth security, insurance, and

compliance with local sales tax laws.

Acknowledgment: By submitting this form, | agree to the event terms, policies, and

booth fees set forth by Le Fleur & Fables Booktique.

Mini CT BookishCon
Hosted by Le Fleur & Fables Booktique

Located at:
Market Street Creatives
Torrington, CT

August 1, 2026
11a-5p

Please email application to: Melissa at minictbookishcon@gmail.com

Please feel free to email any cover art for your books as well or other information you would
like for us to know. | am looking forward to reviewing your application.

Thank you for your time!

All The Best,
Melissa



