
Request for Reconsideration Form 
 

 

  

Date: ________________________________ 

 

 

To: America’s Battle of the Books (ABB) 

POB 1517 

Lebec, CA 93243 

 

From: ________________________________ 

 

________________________________ 

 

________________________________ 

 

 

Title of Book: ________________________________________________________ 

 

Author: ________________________________________________________ 

 

Reason for reconsideration: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

*Signature: _________________________________________________________ 

 

 

*Must be a current ABB Association Member 


