
2020 Entry Form 
Complete this entry form and enclose eight (8) copies of the nominated book. Entry form 
may be sent under separate cover, but a copy of the entry form MUST be included in the 
book package. Attach payment ($75 per book entry). Use the credit card payment form 
(next page) or issue a check to: Goddard Riverside Community Center. Check may be sent 
separately, but payment must be received within 35 days of the application deadline. 

Nominated Title ________________________________________ Release Date____________ 

Author ________________________________________________________________________  

Author’s City____________________________________________________ State__________ 

Publisher ______________________________________________________________________ 

Publisher’s Address ____________________________________________________________

City___________________________________________________ State_______ Zip________

Contact (for questions concerning the nominated book)________________________________________

Contact Email________________________________ Phone ____________________________

Optional (fill out if the official representative is different than the publisher contact) 

Official representative of publishing house (to be notified should this entry be chosen as a winner)

Name___________________________________ Email____________________________

Deadline
Entry forms and nominated books must be received by Wednesday, June 24, 2020 

Where to Send Entries and Ask Questions
•	 Send the entry form, books and application fee to 
	 Goddard Riverside Book Prize 
	 Attn: Adult 
	 593 Columbus  Avenue 
	 New York, NY 10024
•	 Questions? Contact Trish Anderton at tanderton@goddard.org or (212) 873-6600, Ext. 1023 

Recognizing Books That Explore Issues of Social Justice

Goddard Riverside Community Center • 593 Columbus Avenue • New York, NY  10024



Recognizing Books That Explore Issues of Social Justice

Goddard Riverside Community Center • 593 Columbus Avenue • New York, NY  10024

Credit Card Payment Form
Name on Card__________________________________________________________________ 

Card Number __________________________Exp. Date _________ Security Code ________

Address (if different than the Publisher’s Address) __________________________________________

City___________________________________________________ State_______ Zip________

Total Amount ________ ($75 per book entry) 

______________________________________________________________   _______________ 

Signed                                                                                                                   Date 


