
Nassau County ~ubiic Library System 

2 Type af Membership 
I 

3. Participation efieetivc: March 1999 

YEAR 

-I 
4. Director: i! 5. Tnlalnt Canhrt: 

i Dawn S. Bostwick Name: Same 

Title: Director T i  

904-277-7367 / 
Phoae: Phone: 

904-277-7366 ! 
FAX; ! FAX: 

i 
I 

E-mail: E-mail: 
i 
I 

Nassau County Public Library Finance Division, Clerk of the Circuit Court 

25 N. 4th St. P.O. Box 4000 

Fernandia Beach, !FL 32034 Fernandina Beach, FL 32035-4000 

. 8. Tax Errptba Number: j 55-04-005905-53C 
or 

Tax Idrrdecrtiw Nambr; - 

1 9a. Type of Hbrrry: 
I 

A P P R O V ~  ic a Public 0 ~chooi 0 S ~ E  Ageacy O Specirl (TF 1 
? 



I 

1438 WESf Pl!AcmE ST., wl/ SUITE 100 / AWA. GA 30309.2955 

*acAO&092.0913 roura000.~.8U8 IU 404 1997W9 

Fernandina Beach $ranch Hilliard Branch . 

i Callahan Branch I Bryceville Branch 

11. Signing t b t  rpplbtlan co lu t iMu  on tho part of tbe library (Ilbnrb): 
l 

a. a commitment to u t - k  OCLC caaloging services and topost holdinpl or all ongoing cataloging in the Online 
Union Catalog I 

b. an acknowledgment and ydcrstrurdiag of costs of participation and the coatmctul obligntion for timely payments 
c. a written a c q h c c  to ab~& by the SOLZNET bylaw 

J. H. Cooper 1 Chairman 

NAME (Pkuc print or type) filZE 
n 

March 1 6 ,  1999 
DATE 



1430 WEST PEACHTREE ST., NW / S U l E  200 / A T U M I ,  GA JOWP.29U 

APPLICATION FOR SOLINET MEMBERSHIP 

NAME OF APPLYING ORGANIZATION: Supply the name of thc orgmiPtiaa. Examples: Univmity of KeaaKLy, 
FlaidA Pmu c o m  High Paint Publk Libr&ry. 

TYPE OF MEMBERSfIltP: Check the approprim manbed@ crtyory. Iftha image of the rranu.l acquiritiads budget 
for the last three ycrn is ptaacr thrn 5165,000, your libmy wauld be r h U  Member of SOLINET. Ifthc amount is leu 
thrn 5165,000, your Library would haw the option to be m A#mcbC.Meabu or you can choose to k r Full Mcmkr. 

PARTICIPATION EFFECTNE:The SOLINET Board of Directors me& rad lppovw applicatioas fa membership oa a 
quamrly baris. However, 3 you wish to begin bcfixe the next qurrtcr, tbe Exccutiw Dir#ror may give interim wwd. 
Once the application hu b m  approved, aamul d w  m pnwrtcd accdhg to the m o d  in which you begin pankiption. 
Write thc moath fbr which, yon want to kgin pwicipmioa. 

D W O R :  Rwidc the requutcd information for the pcnoa rrrpoaribk f a  the o v d l  direction of the It-. 
I 

TRAlMNG CONTACF: Provide the requcrtbd iniibrmrEibn fortbe pasam who will save as the ptimary contnct p m  
b c r m c n ~ ~ n r a d S O L M E T f o r i I n p k m c ~ O C t C s r v i c u  

I 

-G -DRESS M)IL C O ~ ~ ~ E N ~  ~ d c  thc rmilh * f m m  librpy. 

BILLING ADDRESS: Rpvide r name or department end uldma where invoku shauJd be sent. 

TAX EXEMPTION OR TAX IDENTIFICATION NUMBEB: Ityaur btitutim L r aolcpmfit orgmitrth, plcue 
supply the tax cxanptioa number mgnd co you h i t u t h  by the latanrl Rmmmc Senice. If your h i  does not have 
en mdtvidurl fax cxcmplicm number, supply tbe number dgwd ta yaurpuent or@zatign. 

If your illsthldoa is i for-preflt orprhUor ,  ple~ac supply the tu ~ a u m k r ~ i g a c d t o y o a r ~ n b y t h c  
IRS. It your libmy doa not hive an iadividual tu i~~ number, mpply thc number usigncd to your prrcnt 
a r ~ o a .  1 

1 

~ 1 ~ ~ ~ u i n , ~ 0 & m ~ t h t ~ 1 o ~ ~ o ~ ~ n ~ ~ f i ~ .  

TYPE OF W Y :  Check the type of your likary. Thb infamution h mainmid to ncord the raprrrmtation of 
SOLNET mcmbmhip t# lclrctinp the Borad o t D k m a .  

SIZE OF COLLECl'tON AND AUEAS: Plsvt iadl#tc thr tumm number of volumes in your lbnry 
d ifyourcalkctioa maim rpceirlizcd mal. 

.. I 

SUBSIDIARY OR B W C E  LIBRARIES INCLUDED M TBE APPUCATION: Lbt any subsidbh or braaches tht 
u e  included in your applibtion fa mrmknhip. 

I' 
SIGNING THE APPLI+TION indiwtrr your imthth's inant to pMicipas in SOLINET. Ibe penon with the 
autharity to commit your Zikary to financial oblptions must sign the qplMar. 

I 1 


