
reQuest Participation Form 
 
Library Name (please type): 
 
______________________________________________________________________ 
Please indicate which services your institution 
would like to receive:      Check Here: 
Basic Services – reQuest/WebPAC Administration 
Automatically included for all participants.  
 

√ 
Basic Services – reQuest/Interlibrary Loan   

Basic Services - reQuest/WebCat  
 

 

CatExpress (OCLC)  

 
reQuest ID (if known)  

OCLC Code (if known)  

Mailing Address  

Street Address  

Town  

Zip  

Director  

Phone  

Fax  

Library e-mail  

Web Page Address  

 
Primary Library Contact  
(if not Director) 

 

Phone  

Fax  

E-mail  

 
 

 



Cataloging Contact 

Phone  

Fax  

E-mail  

 
ILL Contact 

 

Phone   

Fax  

E-Mail  

  

How do you intend to submit reQuest ho ldings? (i.e. 
through local system, regional network, 
reQuest/WebCat, OCLC, etc.) For more info, go to: 
http://www.iconn.org/staff/ContributingHoldings.aspx 
 

 

Local system type (III, Dynix, Follett, Athena, etc.) or 
regional network affiliation (LION, LEAP, Library 
Connection, Bibliomation, etc.).  

 

 
 

 
 

Thank you for your participation!  
iCONN staff will contact you regarding training after your application has 

been processed. 
 

Please submit signed Participation Agreement and this completed Form to:  
 

iCONN 
786 South Main Street 
Middletown, CT 06457 

 
Questions? Please call 1-888-256-1222 for information. 

 
Specifying services on this form will enable iCONN staff to plan appropriate training sessions.   

Further information about reQuest services can be found online at:  
http://www.iconn.org/staff/JoiningReQuest.aspx  
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