PLEASE COMPLETE THIS IN BLOCK CAPITALS

Tite  First Name Inital ~~ Male Female
Surname Date of Birth

email

Address

County Postcode

Telephone

| understand that | am responsible for any items borrowed on this ticket and | agree to observe
the rules and byelaws of the library.

Signed Date

Please indicate your ethnic origin. This is purely for internal monitoring of take-up of our services.

White Mixed Asian or Asian British
[ ] British [ ] white & Black Caribbean [ ] indian
[ ] risn [ ] white & Black African [ ] Pakistani
D Any other white background D White & Asian D Bangladeshi
D Any other mixed background D Any other Asian background
Black or Black British Chinese or Other Ethnic Groups D Decline

D Caribbean D Chinese
D African D Other

[ ] Any other Black background

Staff Use Only
Membership no. Pat Cat




If acting as a guarantor for a child under 16 please complete your details in

this section:

Title ____ First Name Initial _____ Surname

email Date of Birth [ ] Male

Address [ ] Female
County

Postcode Telephone

| agree to be fully responsible for all the items borrowed by the child named overleaf.

Signed Date

Staff Use Only

New member Change of address |:| Guarantor barcode

Change of name Replacement ticket |:|

Update Staff initials

Hnnn

ID seen

Warwickshire Library & Information Service

Data Protection Act 1998

The information which you provide on this membership form will only be used for the purpose
of operating the Warwickshire Library & Information Services’ borrowing scheme.

Your information will not be used for any other purposes or shared with any third parties
without your express consent unless it is necessary to do so to prevent or detect crime.

The information provided will be stored securely as an electronic record and the original
membership form will be destroyed.

You have the right to have any inaccurate information corrected.

Please indicate that you understand and accept the terms of your membership, by signing
below.

Signed




