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KYVL Membership Inquiry - Please complete this questionnaire.





About your hospital:

1.  Type of care/facilities/depts/specialities:

2.  Number of beds:

3. Number of doctors:

4. Number of nurses and aides:

5. Number of locations/campuses:

6. For profit or not for profit:

About our library:

7.  Open to patients/families?  Or hospital personnel only?

8.  Number of library staff:

9. Number of PC’s/Internet capable:

10.  IP address or range:

11.  Your contact information [name, address, phone, email]:

12. IT contact information [name, address, phone, email]:

13. Accounting contact information [name, address, phone, email]:


Thank you for your interest in KYVL Membership.

Please send the completed form to:
Enid Wohlstein
Director, Kentucky Virtual Library
 enid.wohlstein@ky.gov

Questions, call Enid at  502.573.1652 x295 or 855.588.5288.
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