
Card #:__________________________ 

Card Name:_______________________ 

  ____ Personal     ____ Institution 

Contact Info:  

 Contact Name: ___________________ 

   Phone:____________________ 

   E-mail:____________________ 

Date to be picked up (please allow 2 weeks): ______________________ 

Book Title:________________________________ 

Book Author: _____________________________ 

Number of Books: 

______   Book (regular print) 

______   Book (large print) 

______   Audiobook 

______   Other ____________________ 

    

______   Total # of Items 

  Marlborough Public Library  •  35 West Main Street, Marlborough, MA 01752  •  508-624-6900 

Bulk Book Club Order Form 


