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Date Entered:

===/ 5
; : = Staff Initials:
m Upper Murray Regional Library S el Inftals
- § Branch:
5 ID Type:
. [ 3 6
ADULT Membership Application ID Number.
*Surname: OmMr Oms Omrs Owmiss Obr
*Given Name: OMale  OFemale [Organization
*Postal Address:
*Town/City: *Post Code: Council/Shire:
Residential Address:
Town/City: Post Code: *Date of Birth:
Alternate Address: Home Phone:
Town/City: Post Code: Mobile Phone:
Email Address: Fax No:
Email Notices:| [Oyes [No Business Phone:

| recognise that | am responsible for all library materials issued on my library card and agree to pay replacement value of
any items lost or damaged, whilst on loan to me and pay any fines incurred. | declare the above information is correct.

*Signhature:

@)
O

Upper Murray Regional Library

Date Entered:

UMRL g Staff Initials:
JUNIOR Membership Application : Sranch
T Parent/Guardian 1D Type:
*Surname: ? Parent/Guardian ID Number:
*Given Name:
*Postal Address: Omale  OFemale
*Town/City: *Post Code: Council/Shire:
Residential Address:

Town/City: Post Code: *Age Group: ] pre School
Guarantor's Name: O Primary School
Guarantor's Address: O Secondary School
Guarantor’'s Town/City: Post Code: *Date of Birth:

Email Address:
Email Notices:| [OYes [No Home Phone:

| recognise that | am responsible for all library materials issued on my child’s library card. | agree to pay replacement
value of any items lost or damaged whilst on loan to my child, and pay any fines incurred. As the library is not a
censoring authority, | accept responsibility for supervising my child’s time in the library and his/her access to library

resources including online information. | declare the above information is

correct.
*Guarantor’'s Signature

| give consent for my child to access the internet and understand that the Library does not censor Internet content.
Oves [ONo



