
Julie Berry
Thursday, January 17, 2019 
Award winning author Julie Berry will present a morning assembly to all 
4th & 5th grades students. Following the assembly students will be able 
to meet Julie in person and pick up their pre-ordered signed copies of 
her book(s); please note: students do not need to attend the workshop to 
pre-order a book.

After School Student Workshop 
led by Ms. Berry  3:00 – 4:30 (fee based, pre-registration only)   
Register now to attend the author led student writing workshop:  
Adventures with Stories
Workshop Fee: $20 per person
Registration fee includes one signed copy of  Julie’s highlighted book – 
The Emperor’s Ostrich

The Emperor’s Ostrich
Young dairymaid Begonia has lost her cow Alfalfa. So she has set o�  on a search across the countryside even 
though she has nothing but a magical map to guide her. Along the way she meets a mother and baby, a 
woodcutter, a very dirty young man, and an eight-foot ostrich.

Meanwhile, the emperor has gone missing from the royal palace in a most mysterious manner. Was it 
murder? Was it magic? It will take all of Begonia’s wits to save the empire and get Alfalfa home safely.

SEF Presents, Distinguished Author Series
for Grades 4 & 5 students of Coolidge Elementary School

Established in 1986, San Gabriel Educational 
Foundation is the primary fundraising partner 
of the San Gabriel Uni� ed School District 
serving students in all eight schools.

San Gabriel Educational Foundation 
se� or8schools.org • 626.451.5465

Julie Berry, Author

Pre-Order Book Form: The Emperor’s Ostrich $10 per copy
Total number of books ordered_____ @ $10 per copy   ___ Tax deductible donation to the Foundation
Total amount due ______

Workshop Registration Form SPACE IS LIMITED - class will be � lled � rst come, � rst serve

Payment Information (payment must accompany registration form)

Student Last Name:_________________________________ Student First Name: _________________________________
___ Workshop Registration Fee $20   ___ Tax deductible donation to the Foundation
Total amount due ______

❏ Visa           ❏ Discover         ❏ Mastercard ❏ Check # ________

Card Number:   ___________________________________________________________ Expiration: _________________

Name on card (Please Print):   _______________________________________________ Security Code:   _____________

Billing Address:   _____________________________________________________________________________________

Signature:   _________________________________________________________________________________________


