A.N.G.E.L. Program
Adventist Network of General Educational Libraries

ENROLLMENT FORM

Non-Southern Union Schools ONLY
For School Year 20____ - 20____
This form must be returned to ANGEL regardless of book requests.
School Name ___________________________________________ Three Letter Code (Assigned by ANGEL)  ________
CONTACT INFORMATION

Primary Contact Person________________________________________
        Position _____________________________
Email Address _________________________________________________
Phone Number___________________________________
            Fax Number _____________________________________
Phone Number (Optional) ___________________________     Home     Cell    (Circle one)
School’s Address_______________________________________________________________________________________________

__________________________________________________________________________________________________________
Is this address the shipping address as well? 
 Yes
No      (Circle one)
If no: Shipping Address__________________________________________________________________________________

__________________________________________________________________________________________________________
Does your school use a circulation system?
Yes
No     (Circle one)
If yes, please tell us the brand/company you use: _____________________________

Does your school want to have MARC records emailed to you from ANGEL?     Yes       No    (Circle one)
Will your school pick up your books from ANGEL or do you require shipping? ______________________________

PROJECTED ENROLLMENT

Grade:

K_______
1_______

2_______

3_______

4________
5________
6_______

7_______

8_______

9-10________
11-12________
Number of Classrooms: _______
Additional Information (Optional):

This form should be returned by June 30. Your book request forms should be returned by September 1. This will allow us to process the order and get your requests to you in a timely fashion.
Please keep a copy of this form at the school. If any of the contact information changes, the ANGEL program must be informed.

Phone (423) 396-2546        Fax (423) 396-2360        manager@angelprogram.net        www.angelprogram.net

