RONALD McDONALD LIBRARY SHOW REQUEST

Thank you for your interest in the “Booktime” library show. Due to the large number of requests we
receive, we ask that this form arrive in our office at least ninety (90) days prior to the date
requested. All requests are on a first come, first served basis. You will receive a confirmation letter
approximately four (4) weeks prior to the show date.

“Booktime” - An approximately 20-minute show encourages kids to read every day.
Ronald uses magic, games, puppetry and story-telling elements to make reading fun,
and to encourage kids to set aside, “Book Time” to read every day.

PROPOSED DATE OF APPEARANCE: TIME:
ALTERNATE DATE(S): TIME:
BILINGUAL NEEDED? (ENGLISH, SPANISH, SIGN LANGUAGE) YES: NO:
NAME OF LIBRARY:

CONTACT:

ADDRESS: CITY: ZIP:
PHONE: ( ) EMAIL:

NAME AND TELEPHONE NUMBER OF OTHER CONTACT:

ESTIMATED NUMBER OF CHILDREN WHO WILL VIEW SHOW: AGE RANGE:
WILL THERE BE ANY CHILDREN WITH SPECIAL NEEDS PRESENT? YES: NO:
HAS YOUR LIBRARY SEEN RONALD McDONALD PERFORM BEFORE? DATE:

PLEASE GIVE DIRECTIONS TO LOCATION:

PLEASE SEND THIS COMPLETED FORM TO: RONALD McDONALD PROGRAM MANAGER
c/o: Porter Novelli
10960 Wilshire Blvd., Suite 1750
Los Angeles, CA 90024
310/444-7000
310/444-7004 FAX

McDonald’s Sponsor Name and Address (Request will not be processed without this information):

THIS IS NOT A CONFIRMATION LETTER
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