
Bookmobile Request 
 
Are you interested in partnering with the Muskegon Area District Library to bring the bookmobile to 
your area?  We're excited to partner with different organizations across Muskegon County, so please 
make sure your space can provide the accommodations necessary for a Bookmobile visit.   
 
Organization:   _____________________________________________________________________ 
 
Contact Name:  _____________________________    Contact Title:    ________________________                                                  
  
Address:  ________________________________________________________________________                                                                                                                                                  
  
City:  ____________________________________________________    Zip:  __________________  
  
Contact Phone:  ___________________   Contact Email:  __________________________________  
  
Are you a nonprofit?      Yes               No 
 

Requirements: 
 
This Location has (please select all that apply):   

  45ft by 15ft space 
(approximately 5 parking spots by 3 parking spots) 

 

  a straightforward route for the Bookmobile to enter and exit 
 

  parking for visitors 
 

  ADA required accessibility 
 

  safe and unobstructed access to public restroom 
 

  ample outdoor lighting 
 

   

 Advertising outreach you can do (please select all that apply):  

  Flyers               Community Board                  Newsletter 
 

  Website          Signs             Social Media        None 
  

 

Estimated number of attendees: _____  Special Population served: ___________________________  

Preferred Date and Time: ___________________  Single or recurring Event: ___________________ 

Mail completed form to:               Muskegon Area District Library 

                                                           Bookmobile Program 

                                            4845 Airline Rd. Suite 5, Muskegon, MI 49444 

Or drop off at any MADL Branch                         Visit   https://www.madl.org/bookmobile/index.php 
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