LIBRARY

MEMBERSHIP

APPLICATION FORM |

For official use only

Please complete on BLOCK CAPITALS

Please tick MrO MrsO MissO Ms O Other, please state.....ccrmmrens
Surname
Forenames .........cvevvnninnns 3 U S R VRS USR B SR

Address ...

Postcode....eeies

Date of Birth / /

If you would like the Library Service to communicate with you by email, please tick the box [J
If you would like to receive information about Library Services please tick the box []

I accept responsibility for books and items borrowed on this ticket

I agree to observe the Library Regulations

Pleasesigh .. oo Lk Print name

(If you are under 18 please ask your parent or guardian to sign and print their name.)

Address..............

.......................................................... Postcode

Borrower ticket number ofguarantor | | | | [ | ]

If you are a non-resident, please also complete this section:

Name of college or workplace................... T RS

Address ooanamnaiians

. Postcode ..,

LONDON BOROUGH OF
RICHMOND UPON THAMES







