
APPLICATION FOR ADULT LIBRARY CARD

Present identification with name and current residential address, such as a driver's license, voter's registration, or current bill.

PLEASE PRINT

Name     						              		          
				    First			           Middle Initial			                   Last

Street
Address    

Apt.

City           							         					          	      State    	  

Zip Code    						              	 Home Phone 

E-mail
                            

Age Group (Check One)            Senior (65+)	          Adult (16-64)                                                        Gender	   Female                  Male

ALTERNATE ADDRESS (if different from above)

Check if you would like your mail sent here.

c/o
Name

Address    

Apt.								              Phone              

City            					                             	 State  		               Zip Code 

	 I AGREE TO BE RESPONSIBLE FOR MATERIAL BORROWED WITH THIS CARD, FOR ALL FINES INCURRED, 
AND FOR LOSS AND DAMAGE OF MATERIAL CHARGED UPON IT.  I AGREE TO ABIDE BY LENDING AND 

ACCESS TO MATERIALS RULES AND ALL LIBRARY POLICIES AND REGULATIONS.
			 

                   X
											              Applicant's Signature
            I WOULD LIKE A VOTER REGISTRATION APPLICATION	       YES	           NO

LIBRARY USE ONLY

                    	 Profile Name/Change						      User Category 1/Residency

	 User Registration (Basic)						      User Category 2: Age/Gender

	 Complete Registration						      AF	 AM	 SF	 SM

	 Final Check

In accordance with the provisions of ADA, this document may be requested in an alternate format.                            
     Rev.: 7/08

   

I.D. #

E-mail address and phone are used for notification of requested or overdue material.
 Check if you would like to receive our newsletter "Books & Bytes" and e-mail notification of events.




