Patron Registration @ﬁﬁ

PERSONAL INFORMATION (please print clearly) Date:

Last name:

First name:

Date of birth: Gender: Male __ Female
mm /dd / yyyy

ADDRESS

Street, RR#: P.O. Box:

Town: Cochrane, ON Postal Code: POL 1CO

Telephone (Home): Telephone (Work/Cell):

Email:

Do you wish to receive email notifications or newsletters from the Library? Yes  No

This card is for your personal use only. It is non transferable. Lost or stolen cards and contact information changes
must be reported immediately.

| agree to accept responsibility for all materials borrowed and to abide by the rules and regulations of the Library.

Registrant Signature:

Parent/Legal Guardian Printed Name:

Parent/Legal Guardian Signature:

(for children up to 12 years old)

Information collected in accordance to the Public Libraries Act, R.S.0 1990, cP44, and the Municipal Freedom of Information and Protection of Privacy Act.

Staff Use Only:

___COC Adult (18+) ___COCGroup __COC Senior Unorganized

__COC Adult Unorganized (18+) __COC Katimavik __COC Shut-in

__COC Child (0-12) __COC Non Resident (Transient) ___COC staff

__COC Child Unorganized (0-12) ___COC Seasonal (Temporary) ___COCYouth (13-17)

__Cochrane Board ___COocC Senior ___COC Youth Unorganized (13-17)

ID Provided: Yes__ No____ Brochure Provided: Yes __ No___ Letter to Parents Provided: Yes__ No
Internet Use: Yes__ No ___ If the user is requesting Internet Access, please have them fill out the appropriate form and attach.

Enter the word "Internet" in the Group ID box in the Basic Info tab. Staff Initials




