PLEASE COMPLETE AND RETURN THISFORM TO:

LUCISTRUST LIBRARY DATE
120 WALL STREET, 24™ FLOOR

NEW YORK, NEW YORK 10005

(212) 292-0707

LIBRARY APPLICATION

(PLEASE PRINT NEATLY)

NAME
LAST NAME FIRST NAME MR.,MRS,, MS,, MISS
ADDRESS
STREET APT. NO.
CITY STATE ZIP CODE

TELEPHONE NUMBER

HOME BUSINESS

E-MAIL ADDRESS

ISTHE ABOVE YOUR PERMANENT ADDRESS? IF NOT, PLEASE STATE PERMANENT ADDRESS.

HOW DID YOU HEAR OF THE LUCISTRUST?

PLEASE SUPPLY THE NAMES OF TWO REFERENCES (FRIENDS OR FAMILY) WHO CAN BE REACHED AT
ADDRESSES OTHER THAN YOUR OWN. THE TWO REFERENCES SHOULD NOT SHARE THE SAME
ADDRESS. (APPLICATIONSNOT ACCEPTED WITHOUT THISINFORMATION.)

NAME NAME
STREET STREET
CITY STATE ZIP CITY STATE ZIP

| ACCEPT THE LIBRARY RULES AND PROCEDURES ENCLOSED WITH THIS APPLICATION AND AGREE TO
ABIDE BY THEM.

SIGNATURE

The library catalogue is available for a minimum of $3 to go towards printing costs. The Catalogue contains
approximately 3700 listings by author and title, and is updated and printed every year. Cassette information is
included.

() PLEASE SEND ME A LIBRARY CATALOGUE. ENCLOSED ISMY MINIMUM $3 CONTRIBUTION.

Thelibrary catalogueis also available as a sear chable PDF.
() PLEASE EMAIL MEA LINK TO ACCESSDOWNLOAD.



