Application for Books By Mail Service (please print) Lm

DATE —_—

NAME

ADDRESS

FACILITY (IF APPLICABLE)

CITY/STATE/ZIP

PHONE

CAREGIVER/ALTERNATE CONTACT

PHONE

(PLEASE ATTACH A COPY OF YOUR DL OR STATE ID)

APPLICANT’S SIGNATURE

PARENT OR GUARDIAN’S SIGNATURE

(Required for applicants ages 0-11)

TO BE CERTIFIED BY A CAREGIVER OR LIBRARY STAFF:

| certify that is physically unable to travel to the Library.
CERTIFIER’'S NAME: AFFILIATION:

ADDRESS: PHONE:

CITY: STATE: ZIP:

CERTIFIER’S SIGNATURE*: DATE:

(*An original signature is required)

If disability is temporary, please estimate length

(MAIL COMPLETED APPLICATION TO:
Malvern-Hot Spring County Library
ATTN: Books-By-Mail Program

202 East 3rd Street

Malvern, AR 72104



BOOKS BY MAIL APPLICATION: READER PROFILE

APPLICANT'S NAME

AGE CATEGORY (circle one)

ADULT (65+) ADULT (19-64)  TEEN (12-18)  CHILD (1-11)

AUDIOBOOKS

LARGE PRINT BOOKS

PLEASE CHOOSE ONE OF THESE TWO OPTIONS

0 Please do not select items for me. Send only the titles | request.

0 Please select items for me from the subject categories circled below. |
understand | may also request specific titles whenever | wish.

FICTION (circle subjects which interest you)

mysteries suspense fantasy science fiction horror
adventure war stories westerns animals humor
romance historical fiction literary classics serious fiction
short stories  ethnic heritage other

specify specify

NON-FICTION (circle subjects which interest you)

psychology occult current events politics business disabilities art

animals cooking health poetry plays humor sports travel
adventure  world history  US history  war stories  biography (current)
biography (general) science music
specify specify
religion ethnic heritage computers
specify specify specify
other(s)
specify

| wish to receive books in Spanish yes 0 no O

AUTHORS/SERIES | LIKE






