La Grange

§‘I Public

Library

Doorstep Delivery Service Agreement

Patron Name:

Address:

Phone Number:

Email Address:

Library Card Number: | Need a Library Card:

l, authorize a representative of the Library to check out and
return materials on my behalf and deliver them to my home as scheduled. If | am not home at the time of delivery, |
authorize the Library's representative to leave materials at the following location:

Type of Service | Would Like:
__ | prefer to select my own materials. | will call or send requests.
_ lwould like materials selected for me, according to my interests.
__ Combinations of above. | will receive items even if my specific requests are unavailable.

Delivery Frequency:

Community Assisted Rides volunteers deliver materials every other Saturday, excluding holidays.
__ Every other week
_____DOnce amonth
_ Asneeded (I will call the Library in advance)

Preferred Start Date:
/ /

Preferred Contact Method:
How do you prefer we contact you to discuss materials delivery?
Phone Email

Please submit this form to the Library in person or by mailing to 10 W. Cossitt Avenue, La Grange, IL 60525. A Librarian

will contact you to schedule your first delivery. For questions, contact the Access Services Desk at 708-215-3200.
Thank you for your interest in Doorstep Delivery.




Doorstep Delivery Service
Readers’ Advisory Questionnaire

Items | Wish to Receive:
Please select all formats that interest you.

__ Books - Large Print __ Music CDs
__ Books - Regular Print ___ Dvbs
____Young Adult Books ___Magazines
__ Children’s Books __ Library of Things / Circulating Equipment
__Audiobooks ____ Board Games
___ Magazines ___ Other:
Reading Preferences:

Please select all genres you enjoy reading.

General Fiction Adventure
Historical Fiction Westerns
Romance Science Fiction / Fantasy
Cozy Mystery Biography / Memoir
Mystery / Thriller Popular Non-Fiction
Other:

| Enjoy Reading:

I Do Not Enjoy Reading:
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Copy of form to Access Services Desk Form copied onto .xls sheet



