
Full Name: 
 

Birth Date: (____________/____________/___________)

______________________________________________________________

Library Barcode # _________________________________________________________
I will need to apply for a Library card.

Email Address: ___________________________________________________________

Mailing Address: __________________________________________________________ 

Phone Number: __________________________________________________________

Preferred Method of Communication: (check one)

______________________________________________________

Phone Email

Anyone who has difficulty traveling to the Louisville Public Library, whether permanently or
temporarily, is eligible for this free service.

Fill out this form to apply for yourself or someone you know.

See reverse to fill out preferences.

Forms may be:
dropped in any book return or turned in at the front desk
mailed to: 

Louisville Public Library
1600 S. Nickleplate
Louisville, Ohio 44641

You can also call Outreach Services at 330.875.1696 to enroll over the phone.

BOOKS BY MAIL
application



BOOKS BY MAIL

FORMATS:
____ Large Print
____ Books on CD
____ DVD

BOOK GENRES:
____ Action/Adventure
____ Cozy Mysteries
____ Inspirational
____ Religious
____ Western

NO THANKS:
____ Addiction
____ Religion

DVD GENRES:
____ Action
____ Biographies
____ Family
____ Humor
____ Science Fiction

MUSIC GENRES:
____ Alternative
____ Classical
____ Jazz
____ Religious

Name: ________________________________________________

How many items would you like each delivery? ____________

CHECK ALL THAT APPLY

REQUESTS FOR AUTHORS, TITLES, OTHER MATERIALS, ETC:

____ Bluegrass
____ Comedy
____ New Age
____ Rock

____ Adventure
____ Christmas
____ Foreign Films
____ Inspirational
____ Suspense

____ Explicit Content
____ Sexual Themes

____ Blues
____ Country
____ Popular
____ Soundtracks

____ Regular Print
____ Books on Playaway (requires headphones
____ Blu-ray

____ Animated
____ Classics
____ Hallmark Movies
____ Musicals
____ TV Shows

____ Politics
____ Violence

____ BBC
____ Drama
____ Horror
____ Nonfiction
____ Western

____ Music CDs

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____ Biographies
____ Fantasy
____ Literary Fiction
____ Romance

____ Chick Lit
____ Historical Fiction
____ Mystery
____ Science Fiction

____ Christmas
____ Horror
____ Paranormal
____ Thriller

____ Nonfiction (list topics of interest below):
_______________________________________________________________________________________

____ Christmas
____ Easy Listening
____ R & B
____ World Music

preferences
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