
( ) Fiction- Novels
( ) Fiction- Mysteries
( ) Fiction- Thrillers
( ) Science Fiction
( ) Romance
( ) Short Stories
( ) Fantasy
( ) Literary/International
( ) Contemporary
( ) Historical 
( ) Graphic Novels
( ) More
interests:___________________________________
__________________________________________
( ) Biography or Memoir
( ) Humor
( ) Science and Nature
( ) Poetry
( ) Health
( ) History
( ) Music
( ) Art
( ) Gardening/DIY
( ) Social Justice
( ) Essays
( ) Sports
( ) Religion
( ) Philosophy
( ) Travel
( ) Cooking
( ) More interests:____________________________
__________________________________________

SELECTALLTHATAPPLY

LIBRARY DIRECT 2U
ENROLLMENT FORM 

Contact Information: 
Name:
_________________________________
Address: 
_________________________________
Phone Number:
_________________________________
Email: 
_________________________________
Library Card #:
_________________________________

If you do not have a valid Beaumont Library Card, please
contact the library at 951-845-1357 for help opening a library
card. 

If you have a preference, please list the
most convenient times/days of the week for
library materials to be delivered:
              Day                              Time
Mon._____________________________
Tues._____________________________
Thur._____________________________
Fri._______________________________

Preferred Format? (Select all that apply): 
( ) Regular Print Books 
( ) Large Print Books
( ) Paperback Books
( ) DVDs
( ) Audiobooks (on CD)
( ) Chromebook Laptop Computer
( ) Internet Hotspot 

Statement of Responsibility
By signing this form, I certify that the information on it is accurate to the best of my knowledge. I agree to follow the
guidelines of the Library Direct 2U Delivery Service and I understand that I am responsible for any materials
borrowed with my library card and for loss and damage of material charged upon it. I further acknowledge receipt
and signature of the Library Direct 2U Release Form. 

Signature:____________________________________________________________________
Date:_______________________________________________________

Personalized Reading Profile:

Is there anything else you think we should know about you
as a reader?

Do you have a favorite author?

What are you in the mood to read next?

Anything you'd like to avoid? 


