CITY OF VINCENT

BOOKS ON WHEELS MEMBERSHIP FORM &% &

<

Books on Wheels deliveries are available to individuals residing in the City of Vincent who are temporarily or
permanently unable to attend the library.

Your details

SURNAME: FIRST NAME:
ADDRESS:

DATE OF BIRTH: / / PHONE NUMBER:

EMAIL:

Please provide contact details for someone who can assist if we cannot reach you
GIVEN NAME/S:

ADDRESS:

PHONE NUMBER: EMAIL:

What type of items would you like to have delivered?

[]

[ ] Regular print books [ ] Large print books Audiobooks on CD

[ ] DVDs [] Magazines

What genres do you like to read?

[ ] General [ | Science Fiction [ ] Home & Lifestyle

[ ] Fantasy [ ] Thriller [ ] Nature & Travel

[ ] Historical [ ] Arts & Creative Pursuits [ ] Science & Technology

[ ] Mystery [ ] Skills, Money & Work [ ] Society & History

[ ] Romance [] Health & Wellbeing [ ] True Stories & Biographies

Tick any non-English language preferences

[] Chinese [ ] Dutch [ ] Greek
[ ] Indonesian [ ] Italian [ ] French
[] Spanish [ ] Vietnamese

How many items would you like delivered? You can have up to 20 items per delivery

Declaration
[ ] Tapply for membership to the City of Vincent Library Books on Wheels Service

[ ] Iagree to give proper care to all library materials loaned to me, and to pay for any loss or damage to library
materials

[ ] 1 understand that the Books on Wheels service is subject to availability and that | may be placed on a waitlist
if the service is at capacity

[ ] I confirm that | am unable to visit the City of Vincent Library in person

SIGNATURE:

DATE: / /
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