
MERREDIN REGIONAL LIBRARY -  MEMBERSHIP APPLICATION 
 

C L 4 1 4 M        D 

  
Other Shire Library Card used?   Y    N    Whose  Card  __________________________________ 
  
SURNAME:___________________________________    FAMILY CARD?     Y         N 

FIRST NAME:_______________________________                SECOND INITIAL:____________ 

MR/MRS/MISS/MS OTHER:______________                DATE OF BIRTH:___/___/______ 

RESIDENTIAL ADDRESS:_______________________________________________________ 

TOWN:______________________________________         POSTCODE:__________________ 

POSTAL ADDRESS:____________________________________________________________ 

TOWN:______________________________________         POSTCODE:__________________ 

TELEPHONE:________________________     MOBILE:________________________________ 

EMAIL ADDRESS:______________________________________________________________ 

 
Turn over to provide info about additional applicants if applying for a family membership. 
 

THIS SECTION IS COMPULSORY 
ALTERNATIVE CONTACT ADDRESS/ REFERENCE  OR NAME AND ADDRESS OF PARENT / 

GUARDIAN IF UNDER 18)(EMPLOYER/ RELATIVE/FRIEND Who does not live with you)  

 
NAME:____________________________________________________________ 

ADDRESS:_________________________________________________________ 

TOWN:_____________________________POSTCODE:_____________________ 

TELEPHONE:________________________MOBILE:____________________________ 

SIGNATURE OF GUARDIAN FOR UNDER 18 APPLICANTS: ____________________________ 

 
I apply for membership of the Merredin Regional Library.  All Materials lent shall receive proper care whilst in my possession.  I 
understand that materials borrowed by members under the age of 18 are the responsibility of the parent or guardian.  I undertake to 
recompense the Shire of Merredin for any loss or damage, to items borrowed by me and agree to pay any fines I accrue for recovery of 

items.  I agree to abide by the rules of the Library which I have read and understood. 

 
SIGNATURE:____________________________________DATE:________________ 
 
 
I would be interested in books on the following subjects or by the following authors and like these kind 
of DVD’s…….. 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 
LIBRARY USE ONLY:   
 
DRIVERS LICENSE:______________________________________                DOB:_____________ 
 
OTHER ID:_______________________________________  STAFF MEMBER INITIAL:__________ 



 
 
ADDITIONAL APPLICANTS ON FAMILY CARD. 
 
 
 

C L 4 1 4 M        D 

Adult  Family Member 

 

SURNAME:________________________________ 

FIRST NAME:______________________________SECOND INITIAL:____________ 

FEMALE/MALE:_____________________DATE OF BIRTH:____________________ 

 

 

C L 4 1 4 M        D 

 

SURNAME:________________________________ 

FIRST NAME:______________________________SECOND INITIAL:____________ 

FEMALE/MALE:_____________________DATE OF BIRTH:____________________ 

 
 

C L 4 1 4 M        D 

 

SURNAME:________________________________ 

FIRST NAME:______________________________SECOND INITIAL:____________ 

FEMALE/MALE:_____________________DATE OF BIRTH:____________________ 

 
 

C L 4 1 4 M        D 

 

SURNAME:________________________________ 

FIRST NAME:______________________________SECOND INITIAL:____________ 

FEMALE/MALE:_____________________DATE OF BIRTH:____________________ 

 
 

C L 4 1 4 M        D 

 

SURNAME:________________________________ 

FIRST NAME:______________________________SECOND INITIAL:____________ 

FEMALE/MALE:_____________________DATE OF BIRTH:____________________ 

 


