
Participant	Application	

DEEP	VALLEY	BOOK	FESTIVAL	
9th	Edition	(Live)	–	Sat.,	October	5,	2024	

Country	Inn	&	Suites	Conference	Center	in	Mankato	

Register	 now	 to	 participate	 in	 the	 9th	Edition	 of	 the	 Deep	 Valley	 Book	 Festival	 as	 space	 is	 limited.	 To	
participate,	 complete	 this	 application	 and	 email	 to:	 contact@deepvalleybookfestival.com.	 When	 your	
application	is	received,	you	will	be	sent	an	invoice	to	pay	online	using	PayPal.	Or	you	may	complete	this	
application	and	mail	with	a	check	to	the	address	below.		

Once	payment	is	received	you	will	be	sent	a	confirmation	of	acceptance.	 All	confirmed	participants	must	
submit	 their	 author	 and	 book	 information	 online:	 https://www.deepvalleybookfestival.com/author-	
submission.		

Option	A	-	$110	
1	–	8	ft.	table	with	tablecloth	and	skirt,	2	chairs,	lunch	for	one	
Author	page	on	Deep	Valley	Book	Festival	website	complete	with	contact	and	buy	links	
Author	profile	on	DVBF	social	media	

Option	B	-	$60	
1	–	4	ft.	table	with	tablecloth	and	skirt,	1	chair,	lunch	for	one	
Author	page	on	Deep	Valley	Book	Festival	website	complete	with	contact	and	buy	links	
Author	profile	on	DVBF	social	media	

Extra	lunch	–	If	you	are	bringing	a	helper	or	need	another	lunch	added	for	your	table	add:	$15	

$	  9th	Edition	Registration	Fee			

Check	one:				Send	invoice	for	PayPal	payment		 I’m	mailing	a	check	

PLEASE	PRINT	

Date:	  Previous	DVBF	Participant?	 Yes	  No	

Author/Contact	Name:	 

Or	Business/Organization	Name:	

Address:	 

City:	 State:	 Zip:	

Phone:	 E-mail:

Website:	 

For	checks,	make	payable	to:	Deep	Valley	Book	Festival	
Return	this	completed	application	and	payment	to:	

Deep	Valley	Book	Festival,	11379	Wildflower	Dr.	N.,	Lake	Elmo,	MN	55042	
	Deep	Valley	Book	Festival	–	www.deepvalleybookfestival.com	

For	more	information,	email:	contact@deepvalleybookfestival.com	
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http://www.deepvalleybookfestival.com/author-
http://www.deepvalleybookfestival.com/
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