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i
1. Name of Applying Organization:

Nassau County Public Library System

: 1
2.. Type of Membership

O Full Member
B) Associate Member

3. Participation effective; _ M3TrCh

MONTH

—eramal L L

4. Director:

FORSOLINET USE ONLY
?_lueemd-
- To: M.‘l"‘
Bd. Approve:;
1999 i Approve
.0. ac.': '. .»

S. Tralning Contact:

Name: Dawn S. Bostx'«ick : Name: Same
Tie: Director : Titke:
Phoge: 904—277—7367!5 phone
FAX: 904-277-7366 :' FAX:
E-mail: - ! E-mail:

§
1

' ]
6. Mailing Address for Correspondence:

Nassau County Puﬁlic Library

7. Billing Address:

Finance Division, Clerk of the Circuit Court

25 N. 4th St.

P.0. Box 4000

Fernandina Beach FL 32035- 4000

Fernandia Beach, JFL 32034

i

8. Tax Exemption Number: : 55-b4-005905;53C

or

_ Tax Ideatification Number: f

9a. Type of Hibrary: :

APPROVED™ °™ °*

DATE 34772 Sty

PO/CO'd £O8%  65:21 21-20:6661

O SmeAgency O3 Special (Type: )y

239 AINIT0S: LOMS
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9b. Size of your library’s eollmion (volumu)

Specialized areas: Genealogy

10. Subsidiary or branch libraries inciuded in this application:

Fernandina Beach Branch Hilliard Branch .

Callahan Branch ! ’ Bryceville Branch

11. Signing :'ni- application commtu on the part of the library (lbraries):

a. A commitment to utilize OCLC cataloging services and to post holdmp or all ongoing cataloging in the Onlme

Union Catalog i
b.  an acknowledgement and undermndmg of costs of participation and the contractual obligation for timely payments

c. awritten acceptance to abnde by the SOLINET bylaws

J. H. Cooper 1 . Chairman

NAME (Please print or tij) ' TITLE
p March 16, 1999
‘GNATURE 1: DATE
i
H
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APPLICATION FOR SOLINET MEMBERSHIP

i | msmvcnONs

1. NAME OF APPLYING ORGANIZATION t Supply the name of the organization. Examples: University of Kenmcky,
Florida Power Corpomwn, ngh Point Public Libtary. .

2. TYPEOFMEMERSHIP- Checktheappmpnmmembmmpcm;ory Ifthuvmgeoftlwmunluquumbudget
forﬂ:almthmyemanmﬂ:m&lssooo your [ibrary would be a Full Member of SOLINET. If the amount is less

than $165,000, yourlibmrywouldhnvcmcopﬁon-wbemMumworyonunchoosetobuFullMember

3. PARTICIPATION EFFECTIVE The SOLINET Boml of Dlm:tors meets and lppmm applications for mcmbeuhlp ona
quarterly basis. However, if you wish to begin before the next quarter, the Executive Director may give interim approval.
Once the application has beea approved, muﬂduumpmmndmordmgwme month in which youbegm paniclpnion
Write the moath for whnch you want to begin participation. .

4, DIREC‘I‘OR- Provide the: requested information for the person responsible for the overall du'ectlon of the lﬂmry

s. TRAINING CONTACT Provide the requested information for the person who willmvensthepnmmycontwtpersou
betweenywmnmnmdsoLmETformplemenm;OCLCm . _

6. MAILING ADDRESS I-'Ol CORRESPONDENCE. ande the mnlm address for your library.
7 BILLING ADDRESS: Prov:dunmeordepcnmemmdlddmswbmmvomshmldbemm

8. TAX EXEMPTION OR ’I‘AX IDENTIFICATION NUMBER: If your institution is a aol-prom arganization, please
supplymcuxexunpnmnumbumgnedmyominmmbythemwndhvemm If your library does not have
~ an individual mxexunpnmmmber supplydnmnnbcrmip.dtnymrp-m orgapization.

If your institution is afor-pmmorpmnlhn, plmmpplytheuudenuﬁcmnumhermlgnedtoyourmmmonbyme
IRS. If your library does not have an mdmdnl tax identification number, supply the number nslgned to  your plreut

orgamwlon. _ j _
mmsmunuSOLmETtomm:hnmfommonmmmSOLmETsnwpmﬁtm

9a. TYPEOFLIBRARY.ChukthetypeofywlibmyMmfammonummnmedtomudmcnpmentmonof -
: SOLINETmembershipfotuleumlmeﬂoudofDmu _ o

Sb. SIZE 0!' COLI..ECTION AND SPECIALIZED AREAS Please indicate the current number of volumu in your lih'n'y _
and if your collecnon eonmns specialized sreas. : .

10. SUBSIDIARY OR BRANCB LIBRARIES INCLUDED IN THE APPLICATION' List my subsldmu or btmhu !h:t

are inclnded in your applmnon formcmbmhxp
]

Il SIGNING THE APPLICATION indicats your instiution’s inentto participatein SOLINET. Thepenonmththe
_ au:hmtytocommnyomhbmymﬁnmcmobngNommuﬂnptbupplmon :
: ! |
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