
Last Name    First Name   Middle   Title 

 

              

Residence Address      City    Zip 

 

              

Mailing Address (if different from residence) 

          Gender  M  /  F 

             

Home Phone     Cell Phone 

          D.O.B.  ___/___/___ 

           

Email Address 

 

             

Driver’s License #     State   Expiration 

 

 

May we share your email with Friends of the Library?   Yes  /  No 

 

 

I agree to be responsible for all items borrowed with the library card issued in the above name, 

including items borrowed by it with or without my consent unless I have previously reported the 

loss of my card.  I promise to comply with all library rules and policies both present and future, 

and to give prompt notice of change of address or loss of library card. 

 

Signature          Date     

Barcode


