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Name: ______________________________________              Date: ________________ 

Address: ____________________________________   DOB: _________________ 

      ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Favorite Authors: ____________________________________________________________________ 

_____________________________________________________________________________________ 

Number of items requested per delivery: _____________ 

Do you require Large Print? ______________ 

Reading Preferences 

Fiction:    Non-Fiction: 

Amish Fiction    Biography/Autobiography 

Christian    Computers/Tech 

Fantasy    Cookbooks 

Harlequin/Heartsong  Crafts 

Historical Fiction   Financial 

Horror     Gardening 

Humor     Health 

Inspirational    History 

Legal (Courtroom)   Home Decorating 

Medical    Humor/Comedy 

Mysteries    Inspirational/Motivational 

Romance    Science 

Science Fiction   Sports 

Short Stories    Travel 

Thrillers    True Crime 

Westerns 

Would you also like: Music CD’s ____, Books on CD ____, DVD’s ____? 

Comments/Suggestions: ____________________________________________________________ 

Reason for Homebound Services: ____________________________________________________ 

Notes: 

 


