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Enhance and Enrich Your Life?

Absolutely!




H.O.M.Express
Homebound Outreach Mobile Express

Application
NAME: _________________________________________________________

ADDRESS:    _____________________________________________________

   _____________________________________________________

PHONE: ___________________ 

E-MAIL:   ____________________________________________________

DATE OF BIRTH (optional)  _____/_____/_____           MALE  FORMCHECKBOX 
   FEMALE  FORMCHECKBOX 

ELIGIBILITY CRITERIA:  CHECK ONE (1)

____Physical Disability

____Chronic Illness

____Caregiver

____No Transportation

____Convalescing….How long?___________

____Other.  Please Explain __________________________________________

         _____________________________________________________________

         _____________________________________________________________

*If you have a certificate of disability, please enclose a copy for our records.  This certificate is not necessary for participation in our program, but entitles you to free postal privileges if qualified under E040 postal regulations.

SPECIAL INSTRUCTIONS: Check all that apply to you:

____ I can read only Large Print books

____ I prefer Large Print books but will accept regular print books to  

         fill my Title requests.

____ I can’t hold heavy books.

____ Paperback editions are preferable.

____ I would like audio books when available. 

____ I have a cassette player.  _____I have a CD player.

____  I have a computer with an Internet connection. Tell me how to     


connect to the library catalog.

____ Other instructions-please specify________________________________

          ____________________________________________________________

I PREFER
    Regular monthly delivery  FORMCHECKBOX 
          Delivery upon request  FORMCHECKBOX 

I WOULD LIKE TO RECEIVE ABOUT _____(fill in number) OF BOOKS/OTHER ITEMS PER VISIT.

DELIVERY INSTRUCTIONS 

___ I WOULD LIKE LIBRARIAN/VOLUNTEER TO CALL ME ON THE DAY  

      OF  DELIVERY.

___ I AM SLOW TO ANSWER DOOR.

___ KNOCK LOUDLY.   I AM HARD OF HEARING.

___ DOG IN OR NEAR HOUSE

___ OTHER INSTRUCTIONS     (SPECIFY)  _____________________________________

         ________________________________________________________________________

         ________________________________________________________________________

I understand that I assume full financial responsibility for the materials I receive.  If any materials are lost or damaged, I agree to pay the library the cost of replacing them.

SIGNATURE_________________________________________     DATE_________________

READER PROFILE:                            

Check those in which you might be interested:

FICTION             

____BEST SELLERS


____MYSTERY                                                              
____THRILLERS, POLITICAL/SPY

____THRILLERS, LEGAL

____THRILLERS, MEDICAL

____ADVENTURE

____FANTASY

____ROMANCE, HISTORICAL

____ROMANCE, GOTHIC

____ROMANCE, LIGHT

____FAMILY SAGA,      

        CONTEMPORARY

____FAMILY SAGA, HISTORICAL

____CLASSIC LITERATURE

____LITERARY AWARD WINNERS

____HISTORICAL FICTION

____WESTERNS

____SCIENCE FICTION

____OCCULT, HORROR

____SHORT STORIES

____RELIGIOUS THEMES

____MAGAZINES (SPECIFY)

         ______________________

         ______________________

OTHER INTERESTS_____________________

_________________________________

_________________________________

MUSIC CD’s

___COUNTRY/WESTERN

___CLASSICAL

___ SHOW TUNES

NON-FICTION

____HEALTH TOPICS (SPECIFY)

        _____________________________

        _____________________________

____THE ARTS (SPECIFY)

        _____________________________

        _____________________________

____SPORTS (SPECIFY)

        _____________________________

        _____________________________

____TRAVEL

____CRAFTS, HOBBIES (SPECIFY)

        _____________________________

       _____________________________

____BIOGRAPHIES

____POETRY

____HUMOR

____CURRENT EVENTS

____OTHER (SPECIFY)

         ____________________________

        _____________________________

FAVORITE AUTHORS

_________________________________

_________________________________

_________________________________

**VIDEOs AND CD-ROMS 

    available by special arrangement

If you have any questions, call 610-446-3082  Ext. 202

1601 Darby Road / Havertown, Pennsylvania 19083 / www.HaverfordLibrary.org
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