BRUCE ROCK PUBLIC LIBRHURY

PO Box 113, Bruce Rock WA 6418
Ph: (08) 9061 1377 Fax: (08) 9061 1340
Email: library@brucerock.wa.gov.au

MEMBERSHIP APPLICATION

SURNAME .......corirreennnnnes smmvssnnsssssibs s bosasssasn iesss srinos s iginnssspinavasbuinssaiaosinnnsios sibiabouashyeransast oo mmns
FIRST NAME .....ooiiiiiiiiiiiiee it e SECOND INITIAL......ocviivievrinennnn,
MR/MRS/MISS/MS/OTHER ..uuvvirerinnieininrerniessnsnninsenians DATE OF BIRTH.....ccoiiiiiiiiniivriiieee s

RESIDENTIAL ADDRESS ...ciutetsusssscnnnssssssasarsanansssssarnsarsrrsssstssssssssssunnrrurenssstsnsenssissssssassssnnssss

MOBILE PHONE.....ccoviiineeinisiiansiinnenianiiiniiinniinenn

EMAIL ADDRESS.....0cuussscisuassisnshssinssnsiaeensnsniorssssnsindisvssidonsnpinnninionnnaobosionnnsssasavesinsnsssvanasnieios

THIS SECTION IS COMPULSORY

Alternative Contact Address (Employer/Relative/Friend)

SURNAME ..ovevesreasnsrennssasersanssasssnmnsensssasssasunssssseennsssnssseivonsisest sasssssssnresstvesessennnnssssuassosiavhoorns
FIRST NAME ....cviiiniiiiiniiinsisnnnssessnssissesrsssnessessssesanesas SECOND INITIAL.......covvniiiinnnnnns
ADDRESS .. .. .cieiiti s eia e e b e e e
TOWN, seusnass sssorssssismsmesinsessetmnsssimsns eseisseasssanssesasyansesass POST CODE......oveiimriniiiiiinienriininnann,
PHONE NUMBER........ccvtiimiiniinninieii e

I apply for membership to the Bruce Rock Library. All resources lent to me shall receive proper
care while in my possession. I understand that resources borrowed by members under the age of
18 are the responsibility of the parent or guardian.

I understand that I will re-compensate the Shire of Bruce Rock for any loss or damage to items
borrowed by me and agree to abide by the rules of the Library which I have read and
understand.

--------------------------------------------------------------------------------------------------

SIGNATURE DATE

owmeer OO0 000000O0O0O]



APPLICANTS UNDER 18 YEARS OF AGE

SURNAME ......

FIRST NAME...

FEMALE/MALE

ID NUMBER

.....................................................................................................................

Giissisidaapiiegieniirierdsssssssiiarasasiasasimie e sannnes. SECOND INITIAL...ovviniiiiiiiienninndi

SURNAME ......ccovviininimnnnsinnnnnrsincsnnmnines

FIRST NAME...

FEMALE/MALE ........ccvvvunvenernnrnns

ID NUMBER

NN EnEEEEnnn.

FIRST NAME...

FEMALE/MALE

ID NUMBER

Hinnn N n N

LIBRARY USE ONLY
Primary Identification
[ 1 Drivers Licence MDL NUMDEY ciwsiesssarssnssarvassens D, 0 - JORRANRESR———
L] Bank Statement Statement NUMDEr ...uviviesrienmemsmiinisieiisenneninimmense
D Utility Bill Account NUMDEr caissivessssvesmsimsssasseresmiiisrssssssnanssuisa

D Other

NUMDET siisssmmsmsonsiii i miansramiia s



