
 
 

KDLA Circulating Audiobook Collection Program 
Participation Form 

 
Library Name __________________________________________________________________ 
 
 
Contact Person for Audiobook Collection: ___________________________________________ 
 
 
Telephone:  ______________________________    Email: _______________________________ 
 
 
Please indicate the total number of audiobooks that you would like to receive:  
 

10  20  30  40 
 
Below is a table with the different genres and audiobook formats available. Please indicate the 
amounts you would like for each genre and whether you would like them in CD or MP3 audiobook 
format in the far right columns. 
 

Genre CD  

General Fiction   

Romance   

Western   

Mystery   

Suspense   

Christian Fiction   

Historical Fiction   

Science Fiction / Fantasy   

Horror   

Biography   

Non-Fiction   

 
 
Would you like an automatic exchange of collections or would you like to be contacted before we 
send you each new collection?   ________________________________ 
 
Please return this form to KDLA via e-mail to Deborah.Hibbard@ky.gov .  
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