




      REGISTRATION
Please Print:

Name __________________________________________________________________________________________________




First



Middle



Last

Home Address:


Street __________________________________________________City ___________________________________

County ______________________________State ______________________ ZIP ___________________________ 

Home Phone (_____) _____________________________ E-mail Address________________________________________
Would you like to receive request and overdue notices via E-mail?
           Yes                     No
Would you like to receive E-mail notification for (check all that you would like to receive):

New Titles
          Source Newsletter
  Adult Programs
  Young Peoples

Social Security Number___________________________________________________

Employer or Campus___________________________________________________________________________________
Street ________________________________________________________________________________________________
City ________________________________ State _____________________ ZIP ___________________________________
Campus/Employer Phone ( _____) ______________________________________  
School Attending (Circle One)
    ISU (IS)
SMWC (SM)
Rose (RH)
IndBusCol (IB)

IVTech (IV)
The Library requests you VOLUNTARY assistance in the providing the following information in order to select materials, to plan services and programs, and to apply for possible grants. This information is confidential and only composite totals will be used.

Please check each category that applies to you:

1.     
   Male

Female


Birthday (MM/DD/YY) _________________________________
2.           White (WH)       African-American (AA)         Hispanic (Hi)          Native American/ Alaskan Native (AI)     

              Asian/Pacific Islander (AS)


STAFF USE ONLY

Card Type:
     New
Renew        Replace


Changes:
    Yes
        No

Date _______________________ Initials _________


Mail Card: 
     Yes
        No

I.D. Checked:

Driver’s License
        Old Card
  
  Home Address I.D.




Utility Printed
        Check with Address
     Other _____________________
Recip / Plac Library _____________________   Reg. Class:
  RB      PL      NR      JV
Notes: ________________________________________________________________________________

BARCODE





Information regarding overdue library materials and or equipment will be submitted to a collection agency and a $15.00 fee will be assessed for delinquent accounts past 60 days. I AGREE TO FOLLOW ALL LIBRARY RULES AND TO BE RESPONSIBLE FOR ALL MATERIALS THAT ARE CHARGED TO THIS CARD.  Be prepared to show identification and current address.





					Signature ____________________________________

















