
FLORIDA SOCIETY OF GOLDSMITHS 
STATE CHAPTER 

BOOK LENDING LIBRARY 
 

 
 
Send Rental Requests and Returns To: 
 

Florida Society of Goldsmiths 
c/o JM DeSpiegler 
719 Central Ave. 

St. Petersburg, FL 33701 
 

(727) 822-7872 x2128 
FSGmetal@gmail.com 

 
BOOKS ARE AVAILABLE TO ALL FLORIDA 

SOCIETY OF GOLDSMITHS MEMBERS 
 

Save on shipping by using MEDIA MAIL CLASS 
Please use the back of this form for 
comments. We value your opinion. 

  

TERMS AND CONDITIONS: 
 
• RENTAL PERIOD IS 4 WEEKS 
• RENTAL FEE IS $2.00 PER BOOK  
• SHIPPING AND HANDLING FEE IS $7.00 FOR ONE 

BOOK 
• FSG RESERVES THE RIGHT TO CHARGE 

ADDITIONAL SHIPPING ON HEAVY ORDERS OR TO 
DISTANT ZIP CODES,  

• A LATE RETURN FEE OF $2 PER BOOK MAY BE 
ADDED TO YOUR NEXT RENTAL IF RETURNED 
ITEMS INDICATE A POSTMARK LATER THAN FIVE 
WEEKS FROM ORIGINAL SHIPPING DATE.   

• RENTER MUST AGREE TO PAY REPLCEMENT 
COSTS FOR MATERIALS THAT ARE LOST. 

• LIKEWISE, RENTER MUST PAY REPLACMENT 
COSTS FOR MATERIAL DAMAGED IN SHIPPING 
UNLESS INSURED BY USPS OR OTHER CARRIER. 

 
 

 
 

Catalog No.                          Book(s) Title                                             Author                           Rental Fee                
    
    
    
    

 
SECOND CHOICE (IF DESIRED) 

    
    

Sub Total  
Postage & Handling  

TOTAL  
 

 
NAME:  ___________________________________________EMAIL:___________________________________ 
 
ADDRESS:  ________________________________________________________________________________ 
 
CITY:  __________________________________________ STATE:__________________   ZIP: ____________ 
 
TELEPHONE:  HOME (      )________________________   BUSINESS  (      )____________________________ 
 
I understand all terms and conditions stated herein and agree to abide by them when requesting the Florida Society of Goldsmiths 
video(s) listed above 
 
REQUESTER’S SIGNATURE __________________________________________________________________ 
 
 

 
For Library Use Only 

Date Request Received: ________________    Date Shipped: __________________ 
 
Date Returned: ________________________    Amt. Received: _________________ 
 
 


