
Books-by-Mail Application 
 

Applicant Information 

Name: _______________________________________________________________________________ 

Last First Middle 

Mailing Address: _______________________________________________________________________ 

Street Address 

_____________________________________________________________________________________ 

City  State ZIP

Facility name, if applicable: ______________________________________________________________ 

Phone Number: _______________________________________________________________________ 

☐ I have a Caroline County Public Library card and the number is ______________________________ 

* If you do not already have a library card, you will also need to complete the Library Card 

application and return it along with this application. 

 

☐ I do not use a computer with internet access. 

☐ I use e-mail and my e-mail address is ___________________________________________________ 

Contact Person or Caregiver (In case we are unable to reach you): 

Name: _________________________________   Relationship: ________________________ 

Phone: _________________________________ 

Books-by-Mail User Agreement  

By signing this application, you:  

• Acknowledge and agree to CCPL’s rules and polices of the Books-by-Mail program. 

• Understand CCPL will maintain a records of items borrowed to provide better service to you.  

• Understand that it is your responsibility to notify CCPL of any changes to address, phone 

number, or service.  

 

_____________________________________________________________________________________
Signature/Parent or Guardian Signature Date

Preferred method of contact: ☐  Phone ☐  Email ☐  Through caregiver 

Best time to be contacted: ☐  Morning ☐  Afternoon ☐  Evening 



If you have any questions or concerns, please call 410-479-1343 ext 170 or email booksbymail@carolib.org 

 

Reader Profile 

FORMAT PREFERENCES (please check appropriate boxes) 

☐  Standard Print ☐  Large Print ☐  Audiobook on CD 

QUANTITY PREFERRED IN EACH SHIPMENT (3 items Total)  

Books ______ Audiobooks on CD ______

PLEASE CHOOSE ONE OF THESE TWO OPTIONS 

☐  Please do not select items for me. Send only the titles I request or place on hold. 

☐  Please select items for me from the subject categories circled below. I understand I may also 
request specific titles whenever I wish. 
 
FICTION  

Adventure  

Animals   

Classics   

Crime   

Espionage/Spy  

Ethnic Heritage: 
____________________ 

Family Stories  

Graphic Novels 

Historical Fiction  

Horror 

Humor  

Literary Fiction  

Mystery 

Religious: 
____________________ 

Romance 

Science Fiction/Fantasy 

Short Stories  

Suspense  

Thriller  

Urban 

War Stories  

Western 

Young Adult    

Other: 
____________________ 

 

NON-FICTION 

Animals    

Art  

Biography  

Business   

Cooking  

Crafts/Hobbies: 
____________________ 

Current Events    

Ethnic Heritage: 
____________________ 

Finance  

Fitness  

Gardening/Nature  

Health  

Inspirational 

Military/War 

Music: 
____________________ 

Paranormal  

Philosophy  

Plays  

Poetry   

Politics 

Psychology  

Religion: 
____________________ 

Science: 
____________________ 

Sports   

Technology 

Travel 

True Crime 

US History   

World History    

Other: 
____________________

 

FAVORITE AUTHORS/SERIES: _____________________________________________________________ 

_____________________________________________________________________________________ 

ADDITIONAL NOTES:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

mailto:booksbymail@carolib.org

