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National Poetry Month 
Application Form 
 
Incomplete applications will not be processed. There are 3 pages to this application. 
 
You can apply for up to 5 poets on a single application form for a single venue. 

Mail or fax applications to:  

The League of Canadian Poets, 920 Yonge St., Suite 608, Toronto, ON, M4W 3C7  

Fax: 416-504-0096 

POET INFORMATION 

1. Poet name: ______________________________________________________ 

Address, Telephone and Email: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Book title and publisher, if not a League member: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

2. Poet name: ______________________________________________________ 

Address, Telephone and Email: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Book title and publisher, if not a League member: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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3. Poet name: ______________________________________________________ 

Address, Telephone and Email: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Book title and publisher, if not a League member: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

4. Poet name: ______________________________________________________ 

Address, Telephone and Email: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Book title and publisher, if not a League member: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

5. Poet name: ______________________________________________________ 

Address, Telephone and Email: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Book title and publisher, if not a League member: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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ORGANIZER INFORMATION 

Organizer: ________________________________________________________ 

Contact Person: ____________________________________________________ 

Address: __________________________________________________________ 

City: _________________________ Province: ____________________________ 

Postal Code: _______________________________________________________ 

Phone: ________________________ Fax: _______________________________ 

Email: ____________________________________________________________ 

 

VENUE INFORMATION 

Name of Venue: ____________________________________________________ 

Address: __________________________________________________________ 

City: _________________________ Province: ____________________________ 

Postal Code: _______________________________________________________ 

Phone: ___________________________________________________________ 

Cover charge (if any): ________________________________________________ 

Name of reading series (if any): _________________________________________ 

 

EVENT INFORMATION/COMMENTS: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Or you can attach your proposal on a separate sheet. 


