
Tulare Public Library Delivery Service 
Via Friends of the Tulare Public Library 

 
Name   __________________________ 

Address  __________________________ 

   __________________________ 

Phone #  _____________ 

Library Card #  _____________ 
 
1. □ Yes, I am interested in having Delivery Service from Tulare Public Library. I am no longer 
able to drive or get to the library on my own. I wish to receive regular delivery of library 
materials to my home in Tulare by a library volunteer. 
 
2. Preferred Print Size  □ Large Print  □ Regular Print 

    Do you prefer:  □ Hardcover  □ Paperback 
 
3. Please choose areas of interest from the list below. (You may check as many as you like.) 
 
FICTION    BIOGRAPHY   NON-FICTION 
□ Romance    □ Contemporary  Please list subjects you are 

□ Mystery    □ Sports   interested in: 

□ Historical Novels   □ Historical   ______________________ 

□ Western    □ Celebrities   ______________________ 

□ Thrillers/Adventure  □ Political   ______________________ 

□ Gothic/Romance Suspense □ Other: (list below)  ______________________ 

□ Science Fiction   ______________________ ______________________ 

□ Other: (List below)  ______________________ ______________________ 

_______________  ______________________ ______________________ 

_______________  ______________________ ______________________ 
 
4. Please list some of your favorite authors: 
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________



5. Would you also enjoy receiving: □ Books on Cassette  □ Books on CD 

     □ CD Music 
 
Please list types of recording you would prefer: _______________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
6a. How many materials would you like to receive per visit? 
□ 1  □ 2  □ 3  □ 4  □ 5 
 
6b. How often would you like to receive this service? 

□ Once a month  □ Twice a month 
 

6c. What is the best time for delivery to you? (Check all that apply) 
   Monday Tuesday Wednesday Thursday Friday 
Morning (9-12) _______ _______ _________ ________ _____ 
Afternoon (12-3) _______ _______ _________ ________ _____ 
 
7. Is there anything else we should know to best meet your needs? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
8. If you forget to return material would you prefer to be notified by: 
 □ Mail 

 □ Phone 
 
Please mail this survey to the Tulare Public Library at 113 North F Street, Tulare, CA 93724. 
 
Thank you. We will be in contact as to when your delivery service will start. 
 
Michael Stowell, Library Director 
 
 

 


