n iy CARLAND COUNIY LIBRARY

YOUR CONNECTION POINT

BOOKS
BY MAIL

The Garland County Library's Books by Mail Service
provides books and other library materials to homebound
people of all ages who live in Garland County.

Books by Mail is only for individuals who are unable to visit the library because
of temporary or permanent disability. An application must be filled out

and signed by a physician, nurse, or social worker who can verify that you are
disabled and cannot make regular visits to the library.

Patrons aged 80 or over are exempt from having to provide this signature.

Once your registration is complete, you will be assigned a library staff member
either to choose items for you according to the preferences you mark on the
application form or to send out items you request specifically.

Library materials will be sent in a reusable bag through the US Postal Service,
return postage paid. Items to be returned should be returned in the same bag
and deposited in a mail box or given to a postal carrier. The address card
should be reversed so that the library's address is visible.

To learn more or sign up for the Books by Mail Program,
Email Cheryl at clewis@gclibrary.com or send an application to:

Garland County Library
C/O BBM - Cheryl Lewis
1427 Malvern Avenue
Hot Springs, AR 71901

GCLibrary.com | 501.623.4161 | 1427



N v GARLAND COUNTY LIBRARY
BOOKS BY MAIL

Name
First MI Last
Address
Street Apt
City State Z1P
Birthdate Phone Number

Garland County Library card number *
*If you do not have a library card, please provide an Arkansas Identification Number

A 4-digit PIN is required to use our digital services. What would you like yours to be?

Applicant’s Signature Date
or Parent’s signature if applicant is a minor

PATRONS AGED 80 OR OLDER ARE NOT REQUIRED TO COMPLETE REMAINDER.

TO BE CERTIFIED BY A PHYSICIAN, NURSE, OR SOCTAL WORKER:

I certify that is physically unable to travel to the Library.
print applicant name
CERTIFIER NAME AFFILIATION
ADDRESS PHONE
CITY STATE ZIP
CERTIFIER’S SIGNATURE*: DATE:

*An original signature is required

If disability is temporary, please estimate length




Books By Mail Application: Reader Profile

AGE CATEGORY
00 ADULT (65+)

O ADULT (19-64) O TEEN (12-18) [ CHILD (grade level )

FORMAT PREFERENCE
O STANDARD PRINT O BOOKS ON CD
O LARGE PRINT O MUSIC ON CD
O HARDBACK O DVDS
O PAPERBACK O E-SERVICES
SELECTION PREFERENCE

O Please do not select items for me. Send only the titles I request.
O Please select items for me from the subject categories circled below. I understand 1
may also request specific titles whenever I wish.

Fiction

OO0O0OO0O0OO0O000000000

Adventure Stories
Christian Fiction
Classic Novels
Family Stories
Fantasy

Gothic Novels
Historical Fiction
Humor
Mysteries
Romance
Science Fiction
Short Stories

Spy Stories

War Stories
Westerns

Non Fiction

OO000O00000O00O0O0

Animals, Wildlife
Bible, Religion
Biographies
Business,

Career, Job Training
Computers

Cooking

Drama

Folklore

Gardening
Government, Politics
History — U.S.

List any favorite authors, series, or subjects here:

OO0O00O000000O00

History — World
Humor

Nature

Occult, Supernatural
Philosophy

Poetry

Psychology, Self-Help
Science

Sports

Travel

War




