McMiilan Memeorial Library
490 East Grand Avenue
Wisconsin Rapids ‘W! 54494

Month Doy Year

Malling Address: __,
Sir‘ae_i, RE/Fire Number or P.O, BoX City ' - State Zip

Resldential Address: (Complete If different from muiling odldressj

LIBRARY CARD APPLICATION south Ceniral Library Sysiem
IDENTIFICATION REQUIRED! , : )

+ Proot of Cuprent Address {.e. Driver's llcense, state 1D, racent mail, chack book)

¢ Pholo 1.D. {le. Driver's license, slale LD. card) Coard #
PATRON INFORMATION {please print): ~ Pin#

. Name: ; :
- Lost First o Middle

Birfhdates /[ .Femdie [ Male [1 AgeGroup: 0-17 [l 1861 [ 62+[]

Sirsef, RE/Frs Numnber or_P.O. Box Cily State 2o
Counly of Resldence: : City/Village/Town of:
Hoine Fhone: {___) ‘ ‘ Emuii Address:
Business Phone: (___} Extenision:
L would prafer fo be noflfied of my holds by: [] Emai D Phone
Library where | would prefet to pick up my holds: N

! ‘ {Home Agency)
ACCEPTANCGE OF RESPONSIBILITY (Read Carefullyl)
s 1wl ba responsible tor all matarics checked out on s card, Including materials checkad out by othars with or wilhout my

consent, untess | have previously reported ihe loss of my card.
Iwiditreport alost or stolen card, o any chiange of peisonal information {name, address, phons, emall, immediately,

I'will comply with ol Borary rules and policles,

1understand that fhere will be charges for overdus, losk, domaged and stolen library materials.,

| understand that ine library provides access to a broad range of resources and that itls my respondbilty to judge for myself and
for my children or minar dependents what (GsoUrGEs are apgropriate for my/four persondl use,

PATRON SIGNATURE: DATE:
FOR JUVENILES (AGE 0-13), PLEASE COMPLETE:

parent or Legal Guardian Signoiure:

& a ¢ D

Plecse print Parent or Legal Guardian Name!

[ T - B I = R e I e

ficMillan Memotial Library Instder — Sign up.
MedMillan Memorlal Library Is now offering #s palrons brlef taflored program alerls, You can now keep up-io-date with our offerings and not miss events.

Mciilan Memerial Library will not share your emal! with anyene else or use it for any other purpose.
What emalls wotkl you like to recelve? -

[l Adult Programs (one email per week)
[1 Young Adult Programs {ohe email per waek)
D Farnily and Ghildren's Programs (one emall per weaek}

mmmmmmmmwmmwmmmmwmmmw
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FORUBRARY STAFF USE ONLY:
Initict when D checked;

Sendfor____ __ HomeAgenoyi___.____ . _
o {defaull pickup location) Photo ID: ]
oI
Sending Rbrary check one: _ Proof of Curent Address; H
L1 Palran has card with barcode # From: T New Reglstration D
rary

[ Issue card with ihls barcode cind mall to pairon Address Change D
. Name Change D
[Staple barcods here) . Lost Card !
' Renewdl - [

Pincssigned [ ] PSTAT : : Special Explration Dafe:

n




