BOOKS-BY-MAIL
PALM BEACH COUNTY LIBRARY ANNEX
4289 CHERRY ROAD
WEST PALM BEACH, FLORIDA   33409


To register for Books-By-Mail, please complete and mail this application.

Please Print

	Name:
	


		First				Middle Initial				Last

	Street Address:
	




	Apt., Box, or Lot No.:
	
	City:
	




	Telephone:
	
	Zip Code:
	



	Please select format you would like to receive (select one or more):




	
	Large–Print Books
	
	Regular Print Books
	
	Books-on-Tape



	
	Please substitute books of these types if requested titles are not available.



	
	Mysteries
	
	Nonfiction:

	
	Romance
	
	History

	
	Suspense
	
	Travel

	
	Historical Romance
	
	Humor

	
	General Fiction
	
	Biography

	
	Science Fiction
	
	Cookbooks

	
	Adventure/Spy
	
	Self-Help

	
	Westerns
	
	Religion




	I am eligible for this service

	



Signature											Date
CERTIFICATION

Please have a doctor, registered nurse or other qualified person complete the following certification.  Reading disability from organic/dysfunction must be certified by doctors of medicine or doctors of osteopathy.

Reason applicant cannot use ordinary reading materials: (please check all that apply)

_______ Legally Blind				_______ Physically Handicapped
_______ Visually Handicapped		_______ Reading Disabled
_______ Deposit Collection (Convalescent Facilities, libraries, etc.)


CERTIFIED BY: ______________________  TITLE: _____________________

ADDRESS: ______________________________________________________

PHONE: ________________________________________________________



