
Dear Program Presenter:

The Public Relations Committee of the Cleveland Area Metropolitan Library System (CAMLS), a consortium of 80
member public, academic, special and school libraries in northeastern Ohio, has designed a Program Bank, a
database of persons who provide entertainment and expertise in various categories and for various age groups in
libraries.  This Program Bank database is housed on the CAMLS website, at http://www.camls.org.

Because of the successful program you gave at one of the CAMLS member libraries, your name has been sug-
gested for inclusion in the database.  Information from the form below is what will be seen on the screen. The
database is password protected for use by member librarians looking for program presenters.

If you wish to be included, please fill out and sign this form and return it directly to CAMLS, 20600 Chagrin Blvd.,
Suite 500, Shaker Heights, OH 44122-5334.  Fax:  216.921.7220. You can remove your name from the database
in the same manner.  If you have any questions, contact Elaine Terman at 216.921.3900.

Presenter Name:_____________________________________________________________________________

Address:___________________________________________________________________________________

Telephone:__________________________________________________________________________________

Fee:    _____Free        _____$1-50               _____$51-100         _____over $100

Intended Audience(choose as many as appropriate):

_____Adult       _____Young Adult       _____Children         _____Family

Presentation Category (choose as many as appropriate)

     _____Entertainer      _____Science/Health     _____Home/Family       _____Storyteller     _____History
        _____Travel    _____History     _____Animals      _____Arts/Crafts      _____Sports

Other (specify)______________________________________________________________________________

Please list program topics, special notes/comments and/or biographic material:
____________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
____________________________________________________________________________________________

This listing is not an endorsement
Your signature below indicates your permission to be included on the CAMLS Website:

    ______________________________________________________________________________________
Signature                                                                                                                             Date

  The following information to be filled out by library staff:

Place of presentation:_____________________________________________________________________________

Date of program:__________________________________________

Library contact:__________________________________________________________________________________

Phone:__________________________________________________


