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An audio information service of Nashville Public Library

Nashville Talking Library programming is free and intended solely for
individuals with a disability that affects their ability to read conventional print.

Listener Application Date Birth Date
First Name Last Name

Address

City State ____ Zip
County Gender

Primary Phone Other Phone

Email Address

For those under 18 years of age:

Parent/Guardian First and Last Name

How do you plan to listen? (Check all that apply)

[ ] Free Live Stream—www.nashvilletalkinglibrary.org

|:| Free Amazon Echo (Alexa)—NTL will contact you with instructions
[] Free Phone—Call-to-listen: 631-359-9315

[ Free Special Radio Receiver—NTL will contact you with instructions

How do you want to receive program guides, news, and communication?

] Email

[] Large print by mail
|:| None. | will check the website or call 615-862-5876

Would you like to have your birthday announced on the air?

|:|Yes
|:| No


http://www.nashvilletalkinglibrary.org/

Indicate the disability that most affects your ability to read conventional print:

[ visual Disability

[] Physical Disability

[] Cognitive Disability

[] Other Reading Disability

| certify that my disability above affects my ability to read conventional print.

Signature (Guardian if minor) Date

Please provide contact information of a verifying authority such as a physician,
nurse, social worker, counselor, clergy, or other qualified professional, or
library staff. We may contact them to verify your eligibility.

Name

Occupation

Phone Email

Please list someone who can reach you if you move.

Name Phone Number

How did you hear about the Nashville Talking Library?

|:| Library |:| Social Media
[ ] Medical provider [ ] internet
] Community Organization [] other

Return completed application to:
NTL@Nashville.gov
Nashville Talking Library
615 Church Street, Nashville, TN 37219
Fax: 615-862-5494
615-862-5874
www.nashvilletalkinglibrary.org



mailto:NTL@Nashville.gov
http://www.nashvilletalkinglibrary.org/

	First Name: 
	Last Name: 
	Address: 
	City: 
	Zip: 
	County: 
	Gender: 
	Email Address: 
	Free Special Radio ReceiverNTL will contact you with instructions: Off
	Large print by mail: Off
	None I will check the website or call 6158625876: Off
	Would you like to have your birthday announced on the air: Off
	Visual Disability: Off
	Physical Disability: Off
	Cognitive Disability: Off
	Other Reading Disability: Off
	Library: Off
	Medical provider: Off
	Community Organization: Off
	Social Media: Off
	Internet: Off
	Other: Off
	Signature1_es_:signer:signature: 
	Specify other way of hearing about NTL: 
	Name of someone who can reach you if you move: 
	Email of verifying authority: 
	Phone of verifying authority: 
	Occupation of verifying authority: 
	Name of verifying authority: 
	Phone Number of someone who can reach you if you move: 
	Emailed Program Guide: Off
	Free Live Stream wwwnashvilletalkinglibraryorg: Off
	Parent or Guardian First and Last Name if under 18: 
	Free Amazon Echo Alexa NTL will contact you with instructions: Off
	Free listen by Phone Call to listen 6313599315: Off
	Text5: 
	Text6: 
	Date of birth_es_: 
	State: 
	Date of signature: 
	Listern Application Date_es_: 


