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Public Librar

| Individual School | Under 10K | Teacher/Faculty
1-1,999 25-75K 5-10K
2,000-3,999 75-150K 10-20K
4,000-6,999 150-300K 20-40K
7,000-9,999 300K+ 40K+
10,000+
Full-Time Enrollment Cardholders Full-Time Enroliment
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