5.

6.

7.

lowa City Public Library Associations List Questionnaire

Name of club/organization

If the group has a permanent address, what is it?

If your group has a website, what is the address?
If your group has an email address, what is it?

Who is the person in charge? Name
Address

City, State, Zip

Home phone number
Work phone number

Email

Who is another person to contact if the first person you listed is unavailable?

Name

Address

City, State, Zip

Home phone number
Work phone number

Email

How long has this group been organized?

Time and place of meeting (if regular)

8. What do you consider the primary interests of your group? Check all that apply:

() Animals () Handicapped/disabilities
() Children/Youth () Health

() Civic () Historical

() Computer () Hobby

() Conservation/Environment () Neighborhood/Social

() Consumer () Occupational/Professional
() Cultural (Art, Drama, etc.) () Parents

() Elderly () Peace

() Farm () Political

() Fraternity/Auxiliary () Recreational

(more on back)

03-569

() Rehabilitation
() Religious

() Service

() Social Sorority
() Social Welfare
() Sports/Athletics
() Support Group
() Union

() Women's Group



9. Please list your group’s principal activities.

10. Does your group ever provide funding for other local groups, individuals, or projects?

11. Can your group provide speakers?

Thank you.

lib\forms\03-569.doc



