
     Pembroke Public Library and Council on Aging 

Words on Wheels Application 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
I am interested in: (Check all that apply) 
 

Large print books   Regular print books  Paperback books 
Audiobooks    DVDs 

 
Which genres do you like? (Check all that apply) 
 

Fiction  Nonfiction         Biography & Memoir Crime & Suspense 
Fantasy  Historical Fiction        Historical Nonfiction Horror 
Mystery  Romance         Science Fiction  

 
Please say a bit more about the type of book you like to read. Do you like books that are 
funny, suspenseful, heartwarming, sad, spooky, quirky? 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Please list some of your favorite books or authors. 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Is there anything else you think we should know when making our selections? 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Please complete this form and turn it in at the Library or Council on Aging. Deliveries will be 
made every other Wednesday by COA drivers. Items will be selected by library staff members.  

If you have a specific title you would like to request for that week’s delivery, please call the 
library at 781-293-6771 and staff will see if the title is available. 

 
Name_________________________________________ Library card #___________________________________ 
Address______________________________________________________________ Apt # __________ 
Phone #_________________________ 
 
How many items would you like in each delivery? (Maximum 6) ________ 
Would you like deliveries every other week or once a month? __________________________________ 

 I would like the library to turn on my checkout history and keep a list of the titles I have 
borrowed to avoid duplicates in future deliveries. 
 


