
Nebraska Library Commission                   TALKING BOOK AND BRAILLE SERVICE

1200 N St., Suite 120  Lincoln NE 68508  402-471-4038  Fax 402-471-6244

nlc.nebraska.gov/tbbs  nlc.talkingbook@nebraska.gov

Demo Account Application

□ My organization will demonstrate Talking Book and Braille Service equipment and materials

to eligible individuals who will submit their own applications for service.

□ I understand that my organization will not have access to the full collection of NLS/TBBS

materials.

□ I agree that I will not loan equipment or share BARD credentials with anyone, except for

with relevant professional staff at my organization.

My organization is interested in demonstrating (check all that apply):

□ A Talking Book Machine

□ Downloadable Audio/Braille Books via BARD

Use of Government Property:

NLS program equipment, materials, and products, both online and physical, are federal

property. Users shall acknowledge the purpose for which these items were intended and

accept responsibility for accessing these items. All materials and equipment (including digital

talking book cartridges, hard copy braille, players, and accessories) must be returned when no

longer needed.

Organization Information:

Name of Organization ___________________________________________________________

Street Address _________________________________________________________________

City _________________ County _________________ State _NE_  Zip ___________

Primary Responsible Party Information:

Name __________________________________ Title _________________________________

Phone ______________________ Email Address _____________________________________

Signature ___________________________________________________ Date ____________

A typed or handwritten signature is acceptable after all fields are completed.
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