Library Card — New and Update
I apply for the right to use the library and agree to comply with all its rules and regulations. I will give immediate notice of any change in address, telephone number or email. I understand that the library will assess a fee for late return of library materials. I understand that in order for another individual (even a family member) to access my account I must complete a shared accounts form or give them this physical card. I understand that I am responsible for all material checked out to this card and for any fees incurred due to lost or damaged material. 
First:____________________ M.I:_______ Last:_____________________________________________

Birth Year____________________

Home Street Address: _____________________________________________Apt:__________________
City/Town ______________________  State____________ Zip__________________________________

Mailing Address (If different):_______________________________________ _____________________
Phone  ________/__________________  Alternate Phone ________/____________________________  
Email address:_________________________________________________________________________

(Unless opting-in to mailing lists, your E-mail is used only for sending one-way reminder notices regarding items coming due and requested items)
Would you like to receive E-mail notifications regarding upcoming library events and programs?

Adult


Teen


Children
Would you prefer to pick-up requested materials at an alternate library?________________________

For privacy purposes, if you do not explicitly grant permission to another person, no other person will be able to access your account or pick up materials for you. 

Would you like to grant another person permission to access your account?(You may grant further access or revoke access in the future)
Permission granted to:_________________________________________________________________
Signature:____________________________________________________________________________
Parent Signature (Required for patrons less than 18 years of age):_______________________________
Parent’s Full Name (Please Print):_________________________________________________________

(Staff Use on Reverse)

Staff Use Only
ID checked 
____MA License/ID
____Check or Bill with current address
____School ID

Male____   Female_____

____New Registration   ____Reinstate purged card   ____Replacement   ____Change of Information
Barcode 21848000___   ____  ____  ____  ____  ____    Date_____/_____/_____     
Staff Initials: (Check form for legibility and completeness) __________________
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