
Plainville Public Library – Outreach Services 
A Member of the SAILS Library Network 

 
To register for an OUTREACH library card you will need to complete this form and provide proper 
identification as required by the issuing library. The information on this form is solicited to obtain a 
complete list of library patrons and will be used solely to record the location of library books and property. 
 
*REQUIRED INFORMATION 
Please Print 
 
*Name 
 Last ___________________ First ________________________ Full Middle ________________ 
 
*Mailing Address 
  

Street _______________________________________________ Apt. _____ P.O. Box _______ 
  

City ____Plainville________________ State _MA Zip Code _02762____ 
  
 Home phone:(____)_____________________ Work Phone:(____)_____________________ 
 
E-Mail ______________________________ *Birth date Month ____________ Day ____  
 
If you live in another area for part of the year we can suspend your service until you return with no 
penalty or loss of information. You can inform us here of your needs: 
 
Seasonal Address  from _______________(month) to ________________(month) 
 

Street _______________________________________________ Apt. _____ P.O. Box _______ 
  

City __________________________ State ____ Zip Code __________ 
 
 
 
I agree to be responsible for material borrowed 
with this card, for all the fines incurred, and for 
loss and damage of material charged upon it. I 
release the library from any liability for damages 
occurring from equipment or material I have 
borrowed. 
 
______________________________ _______ 
*Signature     date 

 
 
 
 
 
 
 
 
 
 
 

 
 
Please fill out the reverse of this form so we may set up your reading preferences.  
These can be changed at any time.  

 
 
 
 

DO NOT WRITE BELOW THIS LINE 
 

Patron Type: JUV _____ YA _____ ADULT _____ SRCIT _____ NO MASS _____ OTHER ______ 
 
Identification _____ Proof of Address _______ Staff Initials _________ Date ____________ 



Plainville Public Library – Outreach Services 
A Member of the SAILS Library Network 

 
Preferences Selection Page 

 
I would like ________ items to read each month. 
 
I prefer (choose any or all):    Books on Tape 
    Books on CD 
    Large Print Books 
    Regular Type Books 
 
I like to read (Please rank in order of your favorite starting with number 1. You may choose as 
many as you like): 
 
 General Fiction     General Non-Fiction 
 Mystery/Crime Fiction    Gardening 
 Romance      Cooking 
 Romantic Suspense    Crafts 

Science Fiction     American History 
 Adventure/war/espionage    Biography 
  
 
 
My favorite authors are: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________________________________________ 

 

 

Specific requests can be placed month to month by returning your preference postcard with 

your items.   

Preferences can be edited at any time with a simple phone call to the library or by returning 
the postcard to us with any changes. 
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