
BTC Library 
Advance Booking Form 

Today's date: ___________   -- mm/dd/yy 

* - indicates required fields 

Please provide the following information: 

BTC ID _______________________________________ 

      
*First Name     
 

*Last Name ______________________________________     
 

Division _________________________________________      
 

*Phone ________________________      
 

E-mail __________________@__________________      
 

*Select a Delivery option: 

 Choose one: 
                   Interoffice mail 
    
                   Pick up at Central Campus circulation desk 
 

Request Information 

*Title ________________________________________________________________________  
 

*Author _______________________________________________________________________   
 

Edition/Version ________________________________  
 

Call Number  __________________________________________________ 

*Class Date ______________________ -- mm/dd/yy 
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