STAFF USE ONLY

Adult Library Card Application |gar code:

(13 years +)

Typeof ID:

Current photo identification and proof of

residenceisrequired. Students without Staff Initials:

required identification please use Y outh

Application.
NAME:

Last First Middle Initial

Mailing Address: APT.# ____
City: State: ZipCode:
Home Phone: Cell-Phone:
Work Phone:
E-Mail Address:

Would you like to receive overdue/hold notices via e-mail?

May we send you news about the library, such as upcoming events or our newsletter
via e-mail?

Birth Date: / /
Month Day Year
The Library’s sole use of it will be to distinguish your account from those of other patrons,
especially from those with similar names.

Permanent Home Address & Phone:

(College Students and Temporary Residents-PLEASE FILL IN)
(if different from above)

PLEASE READ BEFORE SIGNING:
1 verify that the above information is correct and I assume financial responsibility for materials
borrowed or charges incurred on any card issued from this application.

Signature:

Date:

KED 12/18/2009



