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Suggestion for Purchase of Library Material

Today’s Date: |

Author: |

|
|
Title: \ \
Publisher: | |

Type of Material: ] Book [ Magazine [ Audiobook ~ [] Other

Please tell us why you think the library should have this title in its collection, and where you heard
about this title:

If the title is purchased, would you like a reserve placed? [1Yes [1No

Name: \ ‘

Library Card Barcode Number: 2307700 | |

E-Mail Address: | |

Mailing Address: | |

Daytime Phone #: | |
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