> Book
Gurus

Complete the form below to receive a list of personalized suggestions that you can check out
from the North Richland Hills Library.

Name:

Library Card Number: Today’s Date:

Please Contact Me Via: [-] Phone:
Your reading suggestions will be available for pick up at the 2nd floor Information desk.

[ E-mail:

Your reading suggestions will be e-mailed to you.

I prefer my reading not to contain: (Please check all that apply)

|| Anti-American Sentiments  [_]Anti-War Propaganda [ ] Death

|| Depressing Situations [ ]JEncouragement of [ ] Homosexuality
|| Il\_/lqose Moral Values Damaging Lifestyles [] Magic/Witchcraft
T Rocel Tesues [1Offensive Language  [] political Views

f Violence ] Religious Affiliations [ ] sexual Content
[ | Other: [1war [[INo Preference

I prefer my books to be in a particular genre: (Please check all that apply)
[_IFantasy [ ]Historical Fiction [IHorror
[Inspirational [ ILiterary Fiction |:|Mysteries

[ JRomance []Science Fiction DThriIIers/Suspense
[urban [Jwestern [CINo Preference
Clother:

Please fill in the list below. Use the back if you would like to add more titles and authors.

Author Title You Enjoyed the Most Why You Liked this Author/Title

Please return completed forms to the 2nd floor information desk and allow 5 - 7 business days for our
Book Gurus to respond. Not every suggestion may fit your reading needs. If you have any questions
please call 817-427-6814.
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