
 
Book Submission Form 

 
Please send 1 copy of all submitted titles with a completed copy of this form to the Forest of Reading official wholesaler 
Tinlids. Deadline for Submissions:  

• April 1: Blue Spruce, Silver Birch Express Nonfiction, Yellow Cedar 
• May 1: White Pine, Tamarac, Mélèze 
• June 1: Silver Birch Express Fiction, Silver Birch Fiction, Red Maple, Peuplier, Light Reads, Great Stories 

(formerly Golden Oak) 
• November 1: Evergreen 

  
Title: 
 

Author(s): 
 

Illustrator: 
 

Is the author Canadian/Permanent Resident? 
                Yes             No 

Is the illustrator Canadian/Permanent Resident? 
                Yes             No 

Publisher: 
 

Publisher Contact 
Title:                      

Email: 

Name: Phone:  

Distributor: 
 

Distributor Contact 
Title:                      

Email: 

Name: Phone: 

What program are you submitting this book for?  
*No more than 2 programs can be selected. Please try to submit to 
only 1 if possible* Please rate your first and second choice from the 
drop-down list. 
 

o Blue Spruce 
o Silver Birch Fiction 
o Silver Birch Express 
o Yellow Cedar 
o Red Maple   

 

 

o White Pine Fiction 
o Le prix Peuplier 
o Le prix Mélèze 
o Le prix Tamarac 
o Evergreen 
o Light Reads, Great Stories 

Binding:            Hard Cover                   Paperback Price:   Hard Cover $                    
             

Paper Back $ 



 
ISBN: Publication Date: 

 
OR Planned Publication Date: 

Number of Pages: Genre: For published eBooks: available for purchase by libraries? 
*If no, the book is ineligible* 
                Yes             No 
 

Has this book been previously published?     
                  Yes            No  

If YES, has it been 80% rewritten?       
                Yes             No 

If there is only a Hard Cover currently available, is a Paper 
Back planned?       
              Yes            No 

If YES, what is the expected printing date? ISBN? 

At the time of nomination, will there be an .epub or unlocked PDF available as per submission criteria?  
*If no, the book is ineligible* 
                  Yes            No 
 
Please note: Forest of Reading submissions must follow the original publication date unless it has been 80% rewritten. 
Previous Forest of Reading winners are not accepted. 

 
Annotation/Synopsis:  
 
 
 
 
 

 
If this book is shortlisted please list the names of the people that will be key contacts through the entire program. These 
would be the people that would be contacted by the Director of the Forest of Reading, sent news updates etc. 
 
Name: 
 

Title: Email: 

Name: 
 

Title: Email: 

Name: 
 

Title: Email: 

 
Forward completed submissions to: 

 
 

 

 
130 Martin Ross Ave 
Toronto ON M3J 2L4 
Attn: Forest of Reading Submissions 
Email: maria@tinlids.ca 
 

For inquiries about the Forest of Reading,  
please contact: 
Meredith Tutching, Director, Forest of Reading 
mtutching@accessola.com 
416-363-3388 x222 

 
Note: If your book is selected for the top 10 in any list there will be a nomination fee that assists the OLA in selecting and 
promoting the books and writers. The nomination fee depends on the size of the program.  
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