Library Service

Book Club Registration Form

Central

Coast
Council

Complete this form and return to your local library or email to

library@centralcoast.nsw.gov.au.

* Required field

Book Club Details:

Date
Name of your Book Club
Book Club Coordinator's name*

Book Club Coordinator’'s home
address*

Book Club Coordinator’s email
address*

How would you like to receive
invoices?*

If postal address is different to home
address, please provide details

Book Club Coordinator’s phone
number*

Approximate number of Book
Club members

When does your Book Club Meet
(e.g. 1* Monday of the month)?

Which Library does your Book
Club meet at / collect Book Club
Boxes from?*

Library
Service

Bateau Bay | Erina | Gosford | Kariong | Kincumber | Lake Haven
Toukley | Tuggerah | Umina Beach | Woy Woy

libraries.centralcoast.nsw.gov.au

Unlock imagination at your library


mailto:library@centralcoast.nsw.gov.au
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What months will you require a book club box?

January February March
April May June

July August September
October November |:| December

Submit Form

* Required field

Bateau Bay | Erina | Gosford | Kariong | Kincumber | Lake Haven
Toukley | Tuggerah | Umina Beach | Woy Woy
libraries.centralcoast.nsw.gov.au

Unlock imagination at your library
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