
AUTOGRAPH FORM 
Adam Rex 
Fill out a form for each book to be autographed and return with 
book  
order.  There is no charge for autographs. 

Student’s Teacher: ___________________________________ 

Book Title: __________________________________________ 

Please indicate your preference: 

_________ Author signature and date only 

_________Author signature, date plus . . .  

To: ___________________________________ 
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