'd like to join a Reading Group

Bedford Borough Libraries

Please fill out the information below and we will
do our best to get you involved in a Reading Group.

Name (Please print)

Title
Library membership number
Address

Telephone number (home)
(mobile)

E-mail address
Which day of the week would suit you best?
What time of day would you be interested in meeting?

Location/ How far would you be willing to travel for a
reading group?

Is there anything else you would like to know?
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