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IBRARY

’ A BRANCH OF WESTERN MANITOBA REGIONAL LIBRARY

APPLICATION FOR LIBRARY CARD

I, as a student of Brandon School Division, hereby agree to obey the rules of the Western Manitoba Regional Library, to
take care of library materials, to make good any damage or loss, and to give notice of change of name and address.

There is no charge to register for a library card for students of Brandon School Division.

DATE

(Please print clearly)

LAST NAME FIRST NAME MIDDLE NAME
BIRTHDATE / /

MONTH DAY YEAR
ADDRESS APT.
POSTAL CODE TELEPHONE ( )
SCHOOL GRADE

PARENT/LEGAL GUARDIAN (when applicant is under age 13)

NAME
SIGNATURE

PLEASE RETURN COMPLETED FORM TO YOUR TEACHER BY SPECIFIED DATE.
SCHOOL STAFF USE ONLY: INFORMATION VERIFIED BY: POSITION:

LIBRARY STAFF USE ONLY: DATE BORROWER#




