CALS Book Club Registration Form
Thank you for your interest in this free program. Complete this form.
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Email it to mmurray@cals.org or mail it to M. Murray, CALS - 100 Rock St., —Smue———

Little Rock, AR 72201. Please print. e

Book Club Name Pick up Branch

Circle. Day your club meets Mon. Tues. Wed. Thurs. Fri. Sat. Sun.
Circle. Week of the month itmeets 1 2 3 4

Contact responsible for book kit check out and return.

Name (First — Last) Address (Street - Apt. #)
AR
City ZIP Phone
Library Card Barcode Email
Signature*

Alternate contact responsible for book kit check out and return.

Name (First — Last) Address (Street - Apt. #)
AR
City ZIP Phone
Library Card Barcode Email
Signature*

If your contact people change, please let us know. Kits will only be checked out to the
persons listed above. If you need someone who is not listed to check out the kit, email
bookclubkits@cals.org and give the name of the person who will be picking up the kit.

*| understand that | am responsible for the book club kit that | check out. I know that all
books in the kit are due at the next meeting. | am aware that there is a $100.00 cost for a
replacement book club Kit.


mailto:mmurray@cals.org
mailto:bookclubkits@cals.org

Titles and alternates and dates and alternative dates that your book club would like them.

TITLES DATES

Requests for titles must be done by using email or filling out the form above. My email is
mmurray@cals.org Please give the title, an alternative title, the day you want to pick the
kit up.

Anything else that CALS should know about your particular book club, i.e., you read
only thrillers with underworld characters who wear designer clothes.

| look forward to working with you.
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