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The Lillian Smith Book Awards are sponsored by the Southern Regional Council,  

University of Georgia Libraries and DeKalb County Public Library/Georgia Center for the Book. 
 

 

Posted:  March 17, 2009 

2009 NOMINATION FORM 
 

Nominated by:   Nominated Book: 
Position Title:     Enclosed 
Publisher:     Mailed separately 
Address:   Nomination Fee: 
     Enclosed 
Telephone Number:     Mailed separately 
Fax Number:   Nomination Fee paid by: 
E-Mail Address:     Check  
Web Address:     Credit Card (Type and submit  
               credit card payment authorization) 

Signature:   Amount paid:  $ 
 
 

Author Book Title Publication Date 
   

 

PLEASE NOTE: 

1. Please type in order to assure prompt processing. 
2. For the 2009 Awards competition, we will consider only those works published between January 1, 2008 and 

December 31, 2008, which have not been previously published in any format. 
3. The deadline for submissions is Friday, May 1, 2009. 
4. You must complete a separate nomination form for each nominated book.   
5. A $50.00 Nomination fee will be assessed for each nominated book.      
6. Make checks payable to University of Georgia Libraries/Lillian Smith Book Awards. 
7. You must donate eight (8) copies of each nominated book to University of Georgia Libraries for distribution to 

judges and sponsors. 
 

MAIL BOOKS, NOMINATION FORMS AND FEES TO:  
Lillian Smith Book Awards 
Hargrett Rare Book and Manuscript Library 
University of Georgia Libraries 
3rd Floor, Main Library 
320 South Jackson Street 
Athens, GA   30602-1641 

HARGRETT RARE BOOK AND MANUSCRIPT LIBRARY 
UNIVERSITY OF GEORGIA LIBRARIES 

Phone:  706-542-7123 
Fax:  706-542-0672 or 706-542-4144 
E-mail:  Call 706-542-7123 for our e-mail address. 

UNIVERSITY OF GEORGIA LIBRARIES 
Federal Employer I.D. No:  58-6001998 

 

FOR UNIVERSITY OF GEORGIA LIBRARIES STAFF USE 

Books received on:   Nomination fee received on:   Check #   
Books received by:   Nomination fee received by:   Credit Card authorization received  
# of copies received:   Total Amount of Check/Credit Card Authorization $   
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