3&? HOME BOOK PROGRAM
%4  APPLICATION

Please send your Library Card with this Application to:

Marion Public Library

c/o Amanda Weaver

1095 6th Avenue

Marion, IA 52302

We will make a copy of the library card barcode to keep on file. We will then return the card
to you in the first set of books you request. If you do not yet have a library card, please
contact Amanda Weaver at (319) 743-1983 or email homebooks@marionpubliclibrary.org
to learn how to apply for a library card.

How to Request Items:

You may make your requests either by calling the library’s Information Desk, by placing holds
online yourself, or by having the Friends volunteers choose items for you based on the
preferences you indicate on the back of this application. There will be a limit of three Marion
Public Library items checked out to you and mailed at a time.

We will only be sending Large Print, Regular Print, Paperback, and CD Books.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Name Phone
Address: Email
City/State/Zip:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Please read and sign the following:

« Iam applying for the privilege of borrowing library materials from the Friends Home Book
Program offered by Friends of the Marion Library.

o Tunderstand that I must have a library card in good standing from the Marion Public Library and
have a Marion, Iowa mailing address.

« Iagree to give immediate notice of any change of address or homebound status.

« I give permission for the staff or Friends volunteers at the Marion Library to use my library card
number to check out materials on my behalf.

o Iagree that a record of library materials I check out and my reading interests will be kept, with the
understanding that my reading history and interests will be kept confidential.

o Ideclare that I am homebound and unable to go to the Marion Public Library due to health,
mobility, advanced age, visual impairment, blindness, physical disability, or permanent or

temporary incapacity.

Signature: Date:




READER INTEREST FORM

(Please Check Your Favorites)

TYPES OF MATERIALS:
[] Regular Print [] Paperback
[] Large Print [] Books on CD

AREAS OF INTERESTS: Fiction

[] Adventure [ ] Horror

[] Amish Fiction [ Romance

[ ] Best Sellers [] Science Fiction
[] Christian Fiction [] Short Stories
[] Classics [] Sports Stories
[] Historical Fiction ] War Stories

[1] Humor [ ] Western

[J Mystery/Detective

AREAS OF INTERESTS: Non-Fiction

[] Animals [] Politics

[] Best Sellers [] Religion/Inspiration
[] Biography [ Self-Help

[ Cooking [1 Sports

[] Current Events [] True Crime

[] Health [ War/Military

[] History [] Other

[] Humor

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

AUTHORS YOU HAVE ENJOYED:

Friends Home Book Program is made possible by

e



