
 

 
 

Return completed application(s) to 
Christian Record Services for the Blind 
PO Box 6097 Lincoln NE 68506 USA 

Or by email at services@christianrecord.org 

 Membership Application  
 

Title____Name_______________________________________
Address__________________________________Apt________ 
City______________State/Province___Postal Code __________ 
Phone(___)_________Religion______Date of Birth__/__/_____ 
Preferred User Name______________Email________________ 
No email, please use ❑ Braille ❑ Large Print to contact me. 

 
Privacy Policy 

Here are the four main points of our privacy policy, for the 
complete Privacy Policy statement visit crsb.org or call  

402-488-0981 for a braille or large print edition. 

1. We never sell, trade, or give your information to any entity 
without your consent.    
2. You have complete control over your information and services 
you receive. You may adjust your account at lib.guide or contact 
Christian Record Services for the Blind by email, phone, or mail. 
3. We use your information from lib.guide and CRSB.org for  
analytical purposes to better serve you, and it may be accessed 
by international technicians.  
4. We take steps to protect your data. 

❑ I acknowledge I have read and understand  
the Privacy Policy above. 



Titles with an * may contain biblical teachings specific to 
the Seventh-day Adventist Church 

              6/12/19 

 
Free Services Order Forms:    ❑ Braille Books  

❑ Ellen White Audiobooks  ❑ Full-Vision Books  
❑ Free Camps Info Packet   ❑ Large Print Booklets 
❑ Large Print Catalogue of Digital Library Titles 

Quarterly Periodicals 
Braille: ❑ The Children’s Friend   ❑ Christian Record  

❑ Adult Sabbath School Bible Study Guide* 
Audio MP3 Disc:       ❑ Encounter Magazine* 

❑ Vantage Point Magazine       
❑ Adult Sabbath School Bible Study Guide* 

Large print (every two months):  ❑ Light  
Bible correspondence courses and Bibles 

❑ I need a free Bible   ❑ I have a Bible   
Large Print:                         

❑ Discover*      ❑ Alive With Jesus* 
Braille: 

❑ Life and Teachings of Christ ❑ Alive With Jesus*     
❑ In Step With Jesus*       ❑ Discover*    

Certification of Eligibility 
This section must be completed by a social worker, medical 

professional, or certified instructor of the blind. 
 

I certify that the applicant named is unable to read or use standard printed material  
for the reason(s) indicated below. 

 

❑ totally blind  ❑ legally blind  ❑ physical handicap  
 

Printed Name___________________ Title/Occupation _____________ Date__/__/____ 
Signature_______________________ Street Address ____________________________  
City ________________ State ___ Post Code _____________ Phone (___)__________ 
 


