BOOK GROUP COLLECTION
Multiple Copies Request

Name of book group: Today’s date:
Contact person: # of members:
Phone #: E-mail address:

(Please returnthisformin persontoeitherthe Welcome Desk orthe Reference Deskinthe library. You
may also mail the formto: Kristin Friberg, Princeton PublicLibrary, 65 Witherspoon St., Princeton, NJ
08542.)

Title Author Discussion Date

For office use:
PPL copies: On order: Callno:

For office use:
PPL copies: On order: Call no:

For office use:
PPL copies: On order: Call no:

For office use:
PPL copies: On order: Callno:

For office use:
PPL copies: On order: Call no:




