



Home Delivery of Library Materials Enrollment Form

Library2You

Date: ________________________

Name:  ___________________________________________________________

Address: __________________________________________________________

__________________________________________________________________
Apartment: ________________________________________________________

Notes for Address: __________________________________________________

Telephone Number:  ________________________________________________

Name of person and phone number to contact if you cannot be reached for an extended period:  

__________________________________________________________
Name                                                    Phone Number

Participants in the Home Delivery of Library Materials Program should be residents of Barkhamsted, Colebrook or Winsted.  They also must meet one or more of the following requirements (check all that apply):
	_____ Disability that permanently prevents me from coming to the library on my own
	_____ Disability that temporarily prevents me from coming to the library on my own
	_____ Do not drive
	_____ Resident of a nursing facility
	_____ Caring for a child or adult

I wish to enroll in the Beardsley Memorial Library’s Home Delivery of Materials Program (Library 2 You).  I have received a copy of the Program’s Services and agree to abide its terms.


____________________________________________________________________________________
Name of Participant	                                                                                              Date

Signature:  ________________________________________________________________

