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Library Membership Form
	Adult
	
	Child
	


First Name 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Surname 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Home OR School OR Work Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


Telephone/ Mobile number (s):

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


I agree to abide by the policies of the ISIVIVANA CENTRE LIBRARY and accept responsibility for all materials charged to my membership card by the Isivivana Library Staff. I understand that my failure to abide by the rules and policies of the Isivivana Centre Library may result in suspension and revocation of member privileges. 
Date

: __________________________
Signature
: __________________________

