
Application for APRIS Service
Return this form to: APRIS, WVIK Augustana College, 639 38th Street, Rock Island, IL 61201

Name of Applicant(s) __________________________________________________________
Address ______________________________________________________________________
City __________________________ State____ Zip________ Phone ( ____ ) ____ - _______
Sex  (circle) Male Female
Age (check one): ❏ 40 or younger ❏ 41-50 ❏ 51-60 ❏ 61-70 ❏ 71-80 ❏ 81+
Would you like a large print program guide? (circle) Yes No
Would you like a cassette program guide (circle) Yes No
Are you enrolled in the Talking Book service? (circle) Yes No
Would you like information about Talking Books? (circle) Yes No
Who referred you to APRIS?_____________________________________________________
Who can APRIS contact regarding changes in service or problems with reception?
❏ Applicant(s) ❏ Other: Name_________________________________________________

Address_______________________________________________
City __________State __Zip ______Phone ( ___ ) ____ - _____

NOTICE! The APRIS radio receiver is the property of the Augustana Public Radio Information
Service. APRIS must be notified of any change in the applicant’s address or eligibility for this free
reading service. Please return the receiver to APRIS if the service is no longer needed. 

OFFICE USE ONLY
Date shipped or delivered (include year) _______________ Receiver serial number _________________
❏ Service cancelled Date of cancellation (include year) __________________

Know someone who could use the APRIS service? Want to volunteer?
Return this form, or call us at 309/794-7560.

❏ I know someone who would like to receive this APRIS brochure!
Name ___________________________ Address _________________________________
City _________________________State____Zip _______Phone ( ____ ) ____ - _______

❏ I’m interested in becoming a volunteer for APRIS!
Name______________________________ Phone ( ____ ) ____ - _______

Thank you!              Questions? Call us at (309) 794-7560.


