LANE PUBLIC LIBRARY INSTITUTION COLLECTION REQUEST FORM
Please Mail or Fax this form to Bookmobile Services by: _________________________________
Institution Name: _________________________________  Activity Director’s Name:  ________________________
Delivery Date: 
                                     Time:                                


Institution Phone:                                     
                                    
Your E-mail Address _________________________________ 
# of items needed:  _______                                                                                     
Please list any particular themes or subjects you would like to have included in your collection (For example: country music, Valentine’s Day, Spring, etc.)
___________________________________________________________

___________________________________________________________

___________________________________________________________ 
___________________________________________________________    
___________________________________________________________    
Collection Should Include  (Circle all that apply):
Fiction     Nonfiction    Large Print    Poetry     
 Videos      DVDs    Music CD’s   Sing-A-Longs     Adult Trivia    Picture Books     Books On Tape     Books on CD           

Bi-Folkal Kit (please specify title) : 





Please list specific titles you would like below, on back of form or attach a separate sheet.

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________    
Please mail or fax this form to Bookmobile Services by the date listed at the top of the page.
Bookmobile Services

1396 University Blvd.

Hamilton, OH  45011

513-829-8370

Fax: 513-829-8372
Next Collection Exchange Date:  





