Contact Information Sheet

NAME:  ______Gene Ann Trant_________________________________________

JOB TITLE: ___Director_______________________________________________

LIBRARY: ___Wellington Public Library__________________________________

ADDRESS: ___P.O. Box 416, 3800 Wilson Ave., Wellington, CO 80549_________

PHONE NUMBER: __(970) 568-3040_____________________________________

EMAIL ADDRESS: __wpldirector@mywdo.com_____________________________

HORIZON INFORMATION:
Version number: ___________

Database server operating system (Windows/Linux/etc.): ________________

Database server (choose one):


___Sybase OR  ___Microsoft SQL

Server location (choose one):


___ASP (hosted by Dynix) OR   ___Local (have own local server)


Modules installed (Please check ALL that apply):


___Acquisitions


___Media Scheduling

___Cataloging



___PAC for Windows

___Circulation



___Reserve Book Room
___Community Resources

___Serials


___Debt Collect


___Serials Binding


___Homebound


___SIP2 for:

___X12 (Edifact) for:



___Print cost/recovery system

___Electronic Invoicing

___Self checkout machines

___Electronic Ordering

Self checkout brand__________

___Electronic Serial Claiming

IPAC/HIP INFORMATION:

Version number: ___________
iPac/HIP server operating system (Windows/Linux/etc.): ________________

Modules installed (Please check ALL that apply):


___Consolidated Searching (Webfeat)

___Enriched Content (Syndetics or Content Café)


___Kid’s iPac/HIP


___Spanish Language
iPac/HIP

___Remote Patron Authentication


___Telecirc


___Z39.50

