05PL15-11356

ngﬁ? Application for Membership

Provincial ) ) _ ) ) ) i A
s d” . . Personal information on this form is collected in compliance with the Prince Edward Island Freedom of
leral‘y Service Information and Protection of Privacy Act and is used only for the purpose of providing library service.
Questions regarding the collection and use of this information can be directed to the Freedom of
CANADA Information and Privacy Coordinator for Community and Cultural Affairs at (902) 368-4784.

Name (please print):
Last First Middle or initial

Parent or guardian: (if under 18)

Mailing Address:

Town or city: Province: Postal Code:
Home phone:( ) Work phone:( ) E-mail:

Alternate address: Alternate telephone:

Signature of Applicant: Date:

By signing this application form and my library card, | acknowledge that | have read, understand and agree to abide by the rules
of the Provincial Library Service.

If the applicant is under 18 years old, a parent or guardian must complete the following section and sign it in the presence of
library staff;

| give permission to the applicant to borrow library materials understanding that borrowers have access to the entire collection.
| accept responsibility for all materials borrowed in the applicant’'s name.

Signature of Parent or Guardian: Date:

The Provincial Library Service would like to gain a better understanding of its users’ demographics. By answering the following
guestions, you can help us better plan and respond to your needs. Your answers will remain confidential.

Gender: M [ FU

Year of birth (check one):

Before 1930 o 1961-1970 o 2001- |
1931-1940 O 1971-1980 O
1941-1950 O 1981-1990 O
1951-1960 O 1991 -2000 o

The nearest public library to my home is:

Thank you for your response.

ID Initials:






