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Application for membership


The South African Library for the Blind (SALB) is a non-profit National Library Service which provides FREE Audio and Braille books to all South African blind, visually impaired and print disabled readers. 

Our collection consists of over 23,000 book titles. 


How our service works:

Registered members are loaned a device free of charge to enjoy our audio books.

· Envoy Connect: This is our primary device. Members with internet access can download books directly from our website at www.salb.org.za
If you do not have internet access, we at SALB can download books for you at SALB or at any public/school library with SALB Mini-Lib facilities.

· Victor Reader: This larger device, which uses CD-format books (Digital Accessible Information System/ DAISY), is currently being phased out but is still available for members 65 years and older.

Please return books as soon as you have finished with them to ensure a consistent flow for all members.
 
Returning Devices:
All Victor Readers or Envoy Connects that are returned to the library must be accompanied by a letter with the members’ name, address and the reason for the return, e.g. Cancel service/ repair/reload.

When you send a device back via the Post Office or courier service, you will be responsible for the postage costs. Please keep your receipt and tracking number as proof of postage.

How to join:
To register, please complete the attached application form and return it to us. Upon receipt, we will send you your Envoy Connect Player along with your first set of Audio or Braille Books. Alternatively, register online via our website, www.salb.org.za. 
The application may be sent by email, fax, printed and mailed, or printed and hand delivered. 


We look forward to hearing from you,

Yours sincerely
Bathandwa Daweti (Librarian) 
Circulation: Library and Information Services
South African Library for the Blind, 
112B High Street, Makhanda, 
Tel: +27 46 622 7226
Email: audiolib@salb.org.za




INDIVIDUAL MEMBER REGISTRATION FORM

PLEASE PRINT CLEARLY

PERSONAL DETAILS  


TITLE (MR/MRS/MS) ……………… FIRST NAMES.…..…………………………………………….…..…

SURNAME ..…………….…………….……………………………………………..................................

STREET/POSTAL ADDRESS: …………….…………….…………………...................................
 
……………….…………………………………………………………..…..…. POSTAL CODE …..……………… 

TEL NO..………………………………….……..…. CELL …………..………………………….... 
E-MAIL ……………..……..….………………	ID NO..……..…………………….……………. 
ALTERNATE CONTACT DETAILS OF NEXT-OF-KIN OR CLOSE RELATIVE 

THIS MUST BE A DIFFERENT ADDRESS TO THE APPLICANTS

NAME: …………..…………………………….……………RELATIONSHIP: …………….……..…….………….

ADDRESS: ………..………..………….…………………………………………………………………………………..…….... 

…………………………………....……………..........................................… POST CODE …..….…………

TEL. NO ……………………………………..… E-MAIL ……….……….…………………………………………………...


Parental Acknowledgment for SALB Services and Devices, Required for Applicants Who Are Minors (Under 18 Years Old): 
As the parent/guardian of the applicant, I acknowledge that my child will receive services and equipment and that my child will have access to the entire SALB catalog/VIOPAC of reading material. All materials and equipment (including digital talking book cartridges, hard copy braille, players, and accessories) must be returned when no longer needed. 
Name (Last) _________________________(First) ______________________
Relationship to patron _________________Email ______________________
Parent/Guardian signature: ____________________ ___________________ __

Indicate the Primary Disability Preventing You from Reading Printed Material: 

Blindness                  Physical Disability                  Deaf/Blindness [image: ][image: ]
Visual Impairment     Reading Disability[image: ][image: ]
If you also have a hearing impairment, please indicate the degree of hearing loss: 
Moderate – Some difficulty hearing and understanding speech [image: ]
Profound – Cannot hear or understand speech[image: ]

Certifying Authority 
Eligibility must be certified by one of the following: Doctor of Medicine, doctor of osteopathy, ophthalmologist, optometrist, psychologist, registered nurse, therapist, or professional staff of hospitals, institutions, and public or welfare agencies (such as an educator, social worker, case worker, counselor, rehabilitation teacher, certified reading specialist, school psychologist, superintendent, provincial coordinator or librarian). 

To Be Completed by Certifying Authority:
TO BE COMPLETED BY CERTIFYING AUTHORITY
Name _______________________________ Title___________________________
Organization __________________________ Email _________________________

Address ______________________________ Phone ________________________

City _________________________________ Province _______________________

 I certify that this applicant is eligible for SALB services.[image: ]

OCCUPATION/ORGANIZATION OF CERTIFYING AUTHORITY 

SIGNATURE ________________________
DATE ______________________

WHERE DID YOU LEARN ABOUT US?  FRIENDS        FAMILY        OPTICIAN 	DOCTOR           




OTHER ………………………
LANGUAGE PREFERENCE 

ENGLISH          AFRIKAANS                ISIXHOSA              ISIZULU 




ETC, 


PLAYERS AND SERVICES REQUIRED (PLEASE INDICATE ANY NUMBER OF OPTIONS)

DAISY PLAYER            AUDIO BOOKS                         BRAILLE BOOKS    




FOR BRAILLE BOOKS, PLEASE INDICATE UNCONTRACTED OR CONTRACTED BRAILLE

CONTRACTED 			UNCONTRACTED                 



		 
DAISY Player Loan Conditions:
· The DAISY player must be returned to the SALB if the service is no longer required.
· Players that are irreparably damaged, lost, or stolen will be replaced only after the SALB has received full compensation for the device at the current market-related price.
· A loan agreement must be signed upon receiving the DAISY player.

SERVICES REQUIRED FOR THE FOLLOWING READER CATEGORIES

PRESCHOOL ⁮        JUVENILE ⁮            YOUNG ADULT             ADULT        CHILDREN[image: ]





Your Reading Preferences:

Please indicate your preferred categories by checking the boxes below.

Fiction
· Adventure
· African Fiction
· Animal Fiction
· Biographical Fiction
· Classical Literature
· Contemporary Life
· Family Stories
· Historical Fiction
· Horror
· Humor
· Religious Fiction
· Romance
· Science Fiction
· Sea Stories
· Short Stories
· South African Fiction
· Thrillers
· War Stories
· Young Adult Fiction

Non-Fiction
· Agriculture
· Animal Husbandry
· Animal Narratives
· Archaeology
· Architecture
· Art
· Aviation
· Biographies
· Braille Manuals and Courses
· Business Management
· Criminology
· Disabilities (e.g., Visual Disability)
· Dramatic and Performance Arts
· Education
· Environmental Science
· Essays and True Stories
· Financial Management
· Gardening
· General Knowledge
· Geology
· Health Sciences
· History
· Home Economics
· Information and Communication Technology
· Journalism
· Language and Grammar
· Law
· Medical Sciences
· Music
· Philosophy
· Poetry
· Politics
· Psychology
· Recreation
· Religion and Spirituality
· Science
· Sport
· Travel

Content Preferences
Please advise if you have any objections to reading books that contain:
· Bad language
· Explicit sexual content
· Excessive violence
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