Sarah Beach

sibeach@scribblerworks.us
323-632-1786

EDITORIAL / CONSULTING INQUIRY FORM

CLIENT NAME:
EMAIL ADDRESS:

TYPE OF SERVICES
(What type of service are you seeking? Check as many as apply)

PROOFREADING
EDITING
FULL CONSULTATION

TYPE OF MANUSCRIPT
(Select only one. If you want my services for more than one manuscript, fill out a separate form for each
manuscript.)

PROSE FICTION

PROSE NON-FICTION

SCREENPLAY

COMIC/GRAPHIC NOVEL SCRIPT
OTHER (Please describe)

LENGTH OF MANUSCRIPT (page or word count)

TITLE OF WORK

DESCRIPTION OF WHAT YOU WANT THIS TO BE:

INTENDED BUDGET FOR THIS SERVICE



