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

Tel: 416-504-1657
Fax: 416-504-0096

Email: info@poets.ca

Canada Poetry Tours: Application Form

IMPORTANT NOTICE: Hosts are required to note on any promotional material, including media
listings, that the Canada Council for the Arts is sponsoring the reading through the League of
Canadian Poets. 

Be sure to read the guidelines, available at http://poets.ca/linktext/programs, before sending this
form. The following information must be supplied by the organizer. It is assumed that you have
contacted the poet already and they have agreed to the reading.

Applications must be filled out completely. You can apply for up to 5 readers/readings on a single
application form for a single venue.

Reading Details:
Poet requested 1: _________________________________________________________________
Date of Reading: _______________________________  Time of Reading: ____________________
Type of Reading:   __ Full (solo) reading __ Half (non-solo) reading

Poet requested 2: _________________________________________________________________
Date of Reading: _______________________________  Time of Reading: ____________________
Type of Reading:   __ Full (solo) reading __ Half (non-solo) reading

Poet requested 3: _________________________________________________________________
Date of Reading: _______________________________  Time of Reading: ____________________
Type of Reading:   __ Full (solo) reading __ Half (non-solo) reading

Poet requested 4: _________________________________________________________________
Date of Reading: _______________________________  Time of Reading: ____________________
Type of Reading:   __ Full (solo) reading __ Half (non-solo) reading

Poet requested 5: _________________________________________________________________
Date of Reading: _______________________________  Time of Reading: ____________________
Type of Reading:   __ Full (solo) reading __ Half (non-solo) reading

(Please see the following page to complete the form)



Organizer Information:
Organizer: _______________________________________________________________________

Contact Person: __________________________________________________________________

Mailing Address:
Address __________________________________________________________________
City _____________________________________________________________________
Province _________________________________________________________________
Postal Code _______________________________________________________________

Phone #: _______________________________________________________________________

Fax #: ________________________________________________________________________

Email: _________________________________________________________________________

Venue Information:
Name of Venue: _________________________________________________________________

Street Address of Venue: ____________________________________________________________

Phone # of Venue: ________________________________________________________________

Cover Charge (if any): ______________________________________________________________

Name of Reading Series (if any): _____________________________________________________

Other comments or information you would like to share: 

Signature: _______________________________
Date: __________________________________
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