
BOOKMOBILE VISIT
REQUEST FORM

VISIT INFORMATION:
	 Business

	 Charity

	 School

	 Other:___________

Contact Name:_________________________________

Title:_ ______________________________________

Organization:__________________________________

Contact Phone:________________________ Date of Request:_ _________________

Contact Email:_ ____________________________________________________

Location of Visit:____________________________________________________

Address:_________________________________________________________

City:__________________________________State:_______ Zip:_____________

Where can the Bookmobile park on its visit?__________________________________

______________________________________________________________

DESCRIPTION:
Is the visit for a specific event? If so, please describe:____________________________

______________________________________________________________

The bookmobile distributes up to 400 free books per visit. Which grade and/or age levels will be 

participating?_ ____________________________________________________

______________________________________________________________

How many children are expected to attend?_ _________________________________

Please list four possible dates & times for visit. (Include AM or PM)

1._ ____________________________   2._ _____________________________

3._ ____________________________   4._ _____________________________

______________________________________________________________
Principal’s Name (if school-related)

______________________________________________________________
Principal’s Signature

Please complete request form and submit to:

New Orleans Hornets • Attn: Hornets Bookmobile
1250 Poydras Street, 19th Floor • New Orleans, LA 70113

Office: (504) 593-4863 • Fax: (866) 506-6595 • Bookmobile@hornets.com


