CARY MEMORIAL LIBRARY REGISTRATION APPLICATION

F EEIIR AL S B HIEEHERER
(PLEASE PRINT IN ENGLISH | i F 3 A5

NAME | #: 4 / /
(FIRST | £4) (MIDDLE INITIAL | 1 [H] 2 46 5) (LAST NAME | )

LEGAL NAME (IF DIFFERENT) i 38 1E sk Z AN -

DATE OF BIRTH | 4= H#A / /
(MONTH/DAY/YEAR | H / H /4F)

LOCAL MAILING ADDRESS | A i 25tk PERMANENT ADDRESS | 7k Al
(IF DIFFERENT FROM LOCAL) | (5 /AN [A] T A it hik)
STREET | #718 STREET | #718
APT | AESHY  P.O.Box|Hp#=Hs APT | AESiS  P.O.Box|HiFESRY
TOWN/CITY | £8/ T TOWN/CITY | £8/ T
STATE | ZIP | HEEUEmAY STATE | M _ ZIP | HEEmiS
HOME PHONE 1F 5% Hi 1% / - HOME PHONE 1F 5% i 1% / -
OTHER PHONE H.fth 1 1% / - OTHER PHONE Hfth F i / -

EMAIL ADDRESS | T il {43 i
(You will receive all notifications via this email address | & HiE 4> L1l kU2 B a8 )

ASK FOR A PIN/PASSWORD TO ACCESS TO YOUR LIBRARY ACCOUNT ONLINE
A SRS AR A A B IR T, T EOREOLE

SIGNATURE | %4

PARENT SIGNATURE (if applicable) | % K254 (W& H)
By signing above | acknowledge responsibility for all library materials borrowed by the above-named

person | 254 R R F RN IR NS A B E Y i A& dH 514

STAFF USE ONLY | HEPIET/EARES

Barcode Date / / ID Checked

[ new registration O change of info Staff Initials
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