
STAFF USE ONLY: 
 

Patron barcode: ____________________ Access Card / Home Delivery Staff Initials _________ Date ________ 
 

APPLICATION FOR ACCESS CARD 
Wilsonville Public Library, 8200 SW Wilsonville Road, Wilsonville OR 97070, 503-682-2744 

 

Name: _______________________________________________________________________ 

  First    Middle   Last 

 

Address: _____________________________________________________________________ 

      _____________________________________________________________________ 

Phone: _______________________________ Date of Birth: ___________________________ 

Email: _______________________________________________________________________ 

Emergency contact information: 

Name: _______________________________ Phone: _________________________________ 
 

Required Questions (circle yes or no): 
 

1. Do you have a Wilsonville address?  Yes / No 
2. Do you have difficulty visiting or using the library due to a disability or health or mobility 

challenge? Yes / No 
3. Are you interested in home delivery of library materials? Yes / No 

By signing this application, I’m requesting an Access Card and/or Home Delivery service. For 
either benefit, I understand that I must keep the library up-to-date on any changes in my 
home address, phone number, or email. The library card is for my personal use, and I accept 
responsibility for all materials checked out with my library card. If I’m applying for Home 
Delivery, I agree to have my previously-borrowed materials ready to return on my next 
scheduled delivery date. If I’m applying for an Access Card, I promise to promptly report loss 
or theft of the card to the library. 
 

____________________________________________________________________________ 

Signature         Date 



STAFF USE ONLY: 
 
Home Delivery only:                 Volunteer ________________________________       Delivery schedule ___________________________________ 

If you circled Yes to question 3 (for Home Delivery), please complete this page. 

If the delivery comes once a month, how many items would you like in each delivery? __________ 

Preferred day and time for delivery: ___________________________________________________ 

Would a friend or family member be able to return materials for you? _______________________ 

Any special delivery instructions:______________________________________________________ 

What type of materials would you like to receive? (Circle all that apply) 

____ Books:  Regular print Large Print       Paperback 

____ Audiobooks:  CDs   MP3s 

____ Movies/TV:    DVDs  Blu-ray Disc  4k Ultra HD 

____ Music on CD: Types and/or favorite performers (please note here): ______________________ 

_________________________________________________________________________________ 

Any dislikes? ______________________________________________________________________ 

What book genre(s) do you prefer?    ____ Fiction  ____ Nonfiction 

 Adventure  Movies 
 Animals  Music 
 Bestsellers  Mystery 
 Biography  Nature 
 Classics  Philosophy 
 Cooking  Pioneers 
 Crafts  Poetry 
 Current Events  Psychology 
 Drama  Religion 
 Entertainers  Romance 
 Family Life  Science 
 Fantasy  Science Fiction 
 Gardening  Sea Stories 
 Gothic  Short Stories 
 Health  Spies/Espionage 
 Historical  Westerns 
 Humor  Travel 
 Inspirational  Other: 

______________________________________  Magazines  
 

Favorite authors: ____________________________________________________________________ 


