
Name of group: …………………………………….................. Date group started: ……………......

Contact Name*: …………………………………………………………………...................................

Address*: ………………………………………………………………………….................................

……………………………………………………………………………………………......................

Tel No*: …………………………………… E-mail*: ………………………………………………….

Where do you meet:

Time and day of meetings*: …………………………………………………………..........................

How often do you meet: …………………………………………………………………....................

Is your group for:

Other (please specify): …………………………...................................................................................

Average number in group: …………………..................... males…………… females…………… 

Please return this form to :

Reading Group
Registration Sheet   

Books Connect

Welcome to the East Midlands Regional Reader Group Network

Once your reading group has joined your local library scheme, you may have access to regular
reading group information, including Book Lists, news of author  events and book promotions for
readers in your area. We may also contact you to find out how your group is running and
whether we can improve our service in any way.

Please fill in the form so we can contact you and keep you up to date. 

* This information is for library use only and will not be shared without your permission.   

library 

East Midlands Libraries Working Together to Promote Books and Reading

workplace cafe/pub private house other

Adults Children Teenagers Visually Impaired

  


