
Friends of the Montague Public Libraries Homebound Delivery Program 
Registration Form 

Name:___________________________________________________________________________ 

Address:_________________________________________________________________________ 

_________________________________________________________________________________ 

Phone:__________________________________________________________________________ 

Email:___________________________________________________________________________ 

Library card number:_____________________________________________________________    

I need Homebound Delivery on a long-term basis (circle/select one)  Yes___  No___ 

I need Homebound Delivery on a short-term basis, from (day/month/year) ______ to ______ 

I am interested in (Circle/select all that apply):  
Fiction  Nonfiction Audio Books DVDs Graphic Novels 

Large Print Materials Magazines Library of Things 

What needs would you like us to be aware of?        

_______________________________________________________________________________ 

_______________________________________________________________________________ 

I agree abide by the guidelines outlined in the Montague Public Libraries Homebound 
Delivery Program Policy and to adhere to the code of behavior detailed in the Library 
Behavior Policy. 

Signed: __________________________________________________ Date: ________________ 

Please return this form to the circulation desk at the Carnegie Library or email it to 
librarydirector@montague-ma.gov. A volunteer will be in touch with you shortly! 
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