Rangitikei District Libraries

New Member Application

Title:

D Mr D Mrs D Miss D Other

Initials

Surname

Preferred Name

Gender

D Male D Female D Diverse D Prefer not to say

Date of Birth

Category

D Children/Young Adult D Adult (please provide ID)

Postal Address (including
postcode)

Street Address (if different)

Joining Branch

D Marton D Bulls D Taihape

Home Telephone

Daytime Telephone

Text Messaging (SMS)

Email

Alternate Contact Details

Please provide us with details of a contact we can use if we are unable to get hold of you. This
can be a friend, neighbour, relative or employer living at a different address.

Full Name

Telephone

Relationship

| agree to this minor joining the library, and confirm all details given above are correct. | accept responsibility for the return of
all items borrowed. | will notify any change of address and pay any costs incurred promptly.

Signature

Name

Address

| confirm that all the above details are correct and accept responsibility for the safe return of all items that | borrow. | also agree
to notify any change of address immediately and pay any damages and/or replacement costs if required.

Signature

Date

ID attached

D Drivers Licence D Passport D An address utility bill
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