ILLINOIS STATE LIBRARY

INFORM Service
Enrollment Form

Please PRINT or TYPE

Date

Last Name

First Name M.I.

Agency

Division Department

Address

City

State Zip

Telephone Ext.

Fax

Would you like to have Table of Contents sent to your email?

Yes No

E-Mail Address

ISL Library Card Number
(required)

Signature

PLEASE RETURN THE JOURNAL LIST WITH THIS FORM TO:

Illinois State Library
INFORM Service
Gwendolyn Brooks Building
300 South Second Street
Springfield, IL 62701-1796



	300 South Second Street

