
(Required) Alternate Contact Person:________________________

The Home Delivery Coordinator will only contact your alternate if we
repeatedly cannot reach you.

Relation: __________  Phone/Email*: _______________________  

READING H ISTORY PERMISS ION

Home Delivery Application

CONTACT  INFORMAT ION

Full Name:  ______________________________________________

I live at:  __Brookdale          __Villa St. Benedict          __Benedale
  ___Arbor Place          ___An Individual Residence         ___Other

Address: ___________________________________Apt/Rm #: ____

Email Address:  __________________________________________

The Lisle Library District offers the option to keep a list of all items a
patron checks out. Keeping a reading history is recommended to our
Home Delivery patrons so that the HD Coordinator can avoid sending
the same materials repeatedly. You can delete your list upon request.

___ Yes, I give the LLD permission to retain my reading history.

___ No, I do not wish for the LLD to retain my reading history. 

Date of Birth: _______________Phone Number: _______________



Please keep in mind—Home Delivery occurs every other Wednesday. 

How many books would you like per delivery?_______________

Which format(s) work(s) for you? Please check all that apply.

How many DVDs would you like per delivery?________________

Which genres do you enjoy? Please check all that apply.

       Fiction
___Bestsellers
___Historical
___Horror
___Inspirational
___Mystery
___Romance
___Sci-Fi/Fantasy
___Thrillers/Suspense
___Western

       Nonfiction
___Animals
___Crafts/Hobbies
___History
___Memoirs/Biographies
___Poetry
___Politics
___Religion
___Sports
___Travel

___Standard Print 
___Mass-market pbk 
        (pocket sized books)
___Large Print 

___Magazines
___Audiobooks on CD
___Graphic Novels

Which format(s) work(s) for you? Please check all that apply.

How many Music CDs?____________ What genre(s)?__________

How many Video Games? ________  What console(s)?_________

Other preferences: (favorite authors/actors, dislikes, etc.)
____________________________________________________________
____________________________________________________________
____________________________________________________________

MATER IAL  PREFERENCES

___Standard DVDs ___Blu-ray
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