
Barcode No. ______________________________

Expires __________________________________

Name _______________________________________________
(Please Print)

Address _____________________________________________

Postal Code ________________________

Phone (residential) __________________ Phone (business) __________________

E-Mail _____________________________

Municipality in Which You Reside _______________________________________________

I hereby agree to obey all rules and regulations of the Library.

I hereby agree to pay promptly all charges for damage or loss of materials.

Signature ___________________________________________________________________
(Parents sign for children 14 and under, or as per library policy)

The personal information requests on this form is being collected for the purpose of providing
library services, including verifying membership of residents, tracking library materials, and
obtaining outstanding materials or fines. The information is protected under the Freedom of
Information and Protection of Privacy (FOIP) Act. Questions should be directed to the FOIP
Coordinator (780) 538-4656.


