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Marc•Partners Contributed Cataloging Release Form

Contact name:

________________________________________________

Library address:
________________________________________________




________________________________________________




________________________________________________




________________________________________________

Telephone:

________________________________________________

Fax:


________________________________________________

Email:


________________________________________________

          X          
Yes, I would like to participate in TLC’s Marc•Partners program.  

I understand that as a full MARC Partner, my library will be required to submit MARC data updates to TLC quarterly.   I prefer to send these MARC updates to TLC via:

__________
FTP

__________
e-mail

__________
CD / DVD

__________
Diskette

__________
Tape

               TLC may also include holdings information from our library in a shared catalog 

Signature

________________________________________________

Date


________________________________________________

Thank you for participating in Marc•Partners.  A TLC representative will be in touch with you soon to make arrangements to receive your records.
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