
Anderson’s Bookfair Company 
A DIVISION OF ANDERSON’S BOOKSHOPS 

 

Request Your Dates Now 
 
Fall Date (month, day, year) _______________________________________________ 

 
Winter Date (month, day, year) ____________________________________________ 

 
Spring Date (month, day, year) ____________________________________________ 

 
Summer Date (month, day, year) ___________________________________________ 

 
 
 
It has been a pleasure working with you during your book fair.  In order to continue to 
provide you with the best customer service possible, please take a moment to fill in the 
information below and return this sheet with your bookfair.  Thank you! 
 
School Name _________________________________________________________ 
 
Bookfair Chairperson for next fair __________________________________________ 
 
Address ____________________________________________________________ 
          (street)                                 (city)                                                   (zip) 

 
Phone ________________________________ Fax __________________________ 
 
Cell __________________________ Email _________________________________ 
 
 

Anderson’s Bookfair Company 
520 N. EXCHANGE COURT, AURORA, IL 60504 

(630) 820-0044 
FAX (630) 820-0057 
www.ABCFairs.com 
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