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Six Book Challenge 2011 Registration Form

Name  ……………………………………………………………………………………………………….........
Address ………………………………………………………………………………………………………………
………………………………………………………………..Postcode ………………………………………….

Tel ……………………………………………………………………………………………………………………….
Email ………………………………………………………………………………………………………………….
Date …………………………………………………………………………………………………………………..
Library number …………………………… Service point ………………………………………..
New member    Yes / No 
Number of books read ……………………………..
Please tick box

Age    16-24     FORMCHECKBOX 
           25-55   FORMCHECKBOX 
                 56+  FORMCHECKBOX 

Gender   Male  FORMCHECKBOX 
            Female  FORMCHECKBOX 

Ethnic background

White British  FORMCHECKBOX 
 White Irish  FORMCHECKBOX 
 Any other White background  FORMCHECKBOX 
 ………………………

Mixed White & Black Caribbean   FORMCHECKBOX 
      Mixed White & Black African  FORMCHECKBOX 
 

Mixed White & Asian  FORMCHECKBOX 
 Any other Mixed background  FORMCHECKBOX 
 …………………………………

Indian  FORMCHECKBOX 
      Pakistani  FORMCHECKBOX 
       Bangladeshi  FORMCHECKBOX 
 

Any other Asian background  FORMCHECKBOX 
 …………………………………………………………………………

Black Caribbean  FORMCHECKBOX 
    Black African  FORMCHECKBOX 
  

Any other Black background  FORMCHECKBOX 
 ………………………………………………………………………….

Chinese  FORMCHECKBOX 
  Any other ethnic group  FORMCHECKBOX 
 ………………………………………………………………
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