
Home Delivery 
Lake Travis Community Library 

(512) 263-2885    librarian@laketravislibrary.org  

Name: ______________________________________________________ 

Address: ______________________________________________________ 

Phone: ______________________________________________________ 

Email:  ______________________________________________________ 
 

Emergency Contact 

Name:  __________________________________________________ 

Phone:                      __________________________________________________ 

Email:                        __________________________________________________ 

Relationship: __________________________________________________ 

Can this contact receive information about your account?  ____ Yes  ____  No 
 

Library Card Information 

____ I  already have a library card.  Card Number: _______________________ 

____ I do not have a library card. 

I am registering for the home delivery service on a: 

  ____ long-term basis ____short-term basis 

Agreement to Terms of Service 

I understand that I am responsible for materials delivered to me through the home 

delivery service.  I acknowledge that I am unable to travel to the library or bookmobile 

due to medical reasons and/or diminished mobility.  I also understand that the Lake 

Travis Community Library reserves the right to discontinue service at any time due to 

lost materials, scheduling conflicts, or other concerns. 

 

_____________________________________ _______________________ 

Signature       Date 

1938 Lohmans Crossing 
Austin, TX 78734 

www.laketravislibrary.org 


