lowa City Public Library Book Group Questionnaire

1. Name of Book Group

2. Please briefly describe your group and atypical group meeting (i.e., gender, age, shared or
designated |leadership).

3. If the group has a permanent address, what isit?

4. If your group has awebsite, what is the address?
If your group has an email address, what isit?

4. Who isthe contact person? Name
Address
City, State, Zip
Home phone number

Work phone number

Email

"1 The Library may post thisinformation on its website.
6. Who isanother person to contact if the first person you listed is unavailable?
Name
Address
City, State, Zip
Home phone number

Work phone number

Email

"1 The Library may post thisinformation on its website.



7. How long has this group been organized?

8. Time and place of meeting (if regular)

1 The Library may post thisinformation on its website.

9. Isyour group open to new members?

10. What type of books does your group read? Check all that apply:

() Biography () Political

() Children and Y oung Adult Literature () Psychological
() Classics () Religious

() Fantasy () Romance

() Historical Fiction () Science Fiction
() Literary Fiction () Women's

() Mysteries () Other

() Nonfiction

11. If possible, please include alist of the past and present years' reading selections. Mark those
books that your group would particularly recommend to another group.

Thank you.

Please return to:

Book GroupsList

lowa City Public Library
123 S. Linn St.

lowa City, A 52240



