
First Name ___________________________ Last Name ______________________________

Address _____________________________________________________________________ 

City _________________________________________ State __________ Zip Code ________

Email (if available) __________________________________________ Phone ____________

Alternate Contact (if available) ________________________________ Phone ____________

Please check one of the following options:

____ Send only items I request    ____ Choose items for me based preferences below

What types of materials would you like delivered (check all that apply):

____ Print Books    ____ Audio  Books    ____ DVDs

How many of each would you like delivered at a time (limit six items total per delivery):

____ Print Books    ____ Audio Books    ____ DVDs    

Print Book Preferences (check all that apply):

____ Regular Print    ____ Large Print    ____ Regular Print if Large Print is not available

What types of books do you enjoy (check all that apply): 

____ Mystery    ____ Thriller    ____ Western    ____ Historical Fiction       ____ Science Fiction

____ Romance  ____ Contemporary Fiction      ____ Christian Fiction        ____ Suspense

____ Classics    ____ Fantasy    ____ Sports      ____ Biography/Memoir   ____ Nonfiction    

____ Other ___________________________________________________________________

List any favorite authors, movies, music, or other preferences that would help us select

materials: ____________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

OWWL Libraries 
Books by Mail 
Application 

Return to:
Books by Mail
2557 State Rt 21
Canandaigua, NY 14424         
booksbymail@owwl.org


