
Date: ___/___/___ 

B3 Sign Up Survey    
Have you ever wanted to get one of those awesome book 

subscription boxes but didn’t feel like shelling out top dollar to get it? 
Here’s our version: sign up and tell a librarian what you like. She’ll put 
together a box of 2-3 library books, some swag, munchies, and a surprise 

each month for 3 months. Come pick up your box the first weeks of Nov-Jan. Keep the goodies 
and return the books when you pick up your next box. Teens and Young Adults 13-30ish. 

Name:  ____________________________________________________________ 

How do we contact you? : _____________________________________________ 

What was the last book you couldn’t put down? (title/author): ______________ 

___________________________________________________________________ 

Do you prefer… (circle as many as you need) 

male main characters 
scary things with 
ghosts & demons 

werewolves, 
vampires, the fae 

graphic novels 

emotional roller 
coasters (feels) 

graphic novels laughing out loud historical events 

books in a series 
sweet innocent 

crushes 
female main 
characters 

steamy dreamy 
romance 

blood & gore 
special powers, 

magic, supernatural 
death dystopias 

 

Vote for the monthly themes! 

□ Far from other lands 

□ Living in the Potterverse 

□ It belongs on the silver screen 

□ You’re so extra 

□ I found it on the internets 

□ Treat yo’ self & relax

 

□ I have a library card already and I’m probably good to go. 

 

Return this form by Friday, Oct 25th at 11:59pm. Only first 10 complete surveys 
will be accepted for the first run this Nov/Dec/Jan! Stay tuned for a 2nd run! 
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