
Karen Hyman, Executive Director hyman@sjrlc.org 
Phone: 856 346-1222 �� Fax: 856346-2839 

SJRLC services are funded by the New Jersey State Library, an affiliate of Thomas Edison State College. 

 

SJRLC Mobile Services Initiative 
Digital Audiobook Consortium Letter of Agreement 

For Continuing Participants 
Deadline for Agreement: October 1, 2009 

______________________________________________________________________
______ 
Participant Responsibilities: 

• The Library agrees to continue participation in the SJRLC Audiobooks 
Consortium during the period January 1, 2010 to December 31, 2010. 

• The Library agrees to pay an annual participation cost of $1,000 and an annual 
audiobook collection fee based on the library customers’ use of the shared 
Audiobook collection as invoiced in August, 2009. A signed letter of agreement 
and payment in full of annual fees makes the library eligible to participate in 
2010. 

• The Library agrees to pay South Jersey Regional Library Cooperative the full 
amount of 2010 costs by November 15, 2009. 

• The Library agrees to adhere to the policies determined jointly by the South 
Jersey Regional Library Cooperative and by eligible group participants. 

• The Library understands that if the institution withdraws, the content remains the 
property of the group. 

• The Library agrees to publicize the service to its customers and participate in 
evaluation of this incubator project. 

South Jersey Regional Library Cooperative Responsibilities: 
• The South Jersey Regional Library Cooperative will contribute a minimum of 

$10,000 to the project in 2010. 
• The South Jersey Regional Library Cooperative will manage the project with 

Overdrive on behalf of the participants of this incubator project. 
• The South Jersey Regional Library Cooperative will provide participants the 

opportunity annually to continue or discontinue participation in the project. 
 
 
Library Name___________________________________________________________ 
 
 
Total 2010 Cost ________________________ 
 
 
Library Director _________________________________________________________ 
 
 
Email address: _____________________________Phone________________________ 
 
 
Signature:____________________________________________________________ 
 
 
Date: _________________________________________ 

 


