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5 We want to come to you!
‘% %r;\ Have an idea on where the TCPL Pop Up Library should visit2
s \‘,‘0‘ Fill out this form and return it to any TCPL library or via email to
eo'"lty Pub\i® s

mobileservices@tusclibrary.org

Event Name

Event Date (month, day, year) Start Time End Time
Location and Address of Event

How many people do you expect at the event?

Indoor or outdoor evente

Access to electrical outlete [JYes [ No

Is Wifi available? Yes []No

What kind of materials would you like available for checkout?2

] Books [] Magazines

|:| DVDs |:| Nonfiction/Informational Materials
[] Music CDs ] Childrens Books

[] Adult Fiction ] Childrens Nonfiction

] Teen Fiction [] Graphic Novels

|:| Large Print Books ] Comics

Other Materials; specific genre of fiction or music; select topics for nonfiction

Any particular services you would like us to highlighte Select a topic or write in your own.
* Library Card Sign-Ups and Book Checkout will be at standard at each event

Tech Classes (Windows 10, Excel, etc.) |:| Adult, Teen, Kids Programs

Tech Lab (Tablets, iPads, eReaders, efc.) |:| eCollections (Audiobooks, eBooks,
Crafts (Adult, Teen, Kids) eMagazines, etc.)

STEM/STEAM Program Genealogy Resources/Research

Storytime

Gadget Training (Augmented Reality,
Banana Piano, Squishy Circuits, Little Bits,
Google Cardboard)

Reference Databases
Early Literacy/ Services for Children
Special Delivery for Seniors

her

o111

Maker Lab (Button Maker, Sewing

Machine, Cri-Cut Machine)

Giant Yard Games

1 O QHOUddod

Your Name

Your Phone Your Email

Best Time to Reach You
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