
 

 

PATRON REGISTRATION FORM 

 

Today Date______________________ 

 

PRINT FULL NAME 

 

Last____________________________ 

 

First____________________________ 

 

Middle__________________________ 

Circle one: 

Adult – AD                         12-17 - YA 

Age 6-12 – JUV          Out of State – OS 

 

Gender: M________ F______ 

 

*Mailing Address: 

 

Street___________________________ 

 

City____________________________ 

 

State___________ZIP______________ 

 

Phone___________________________ 

 

Cell Phone_______________________ 

 

Work Phone_____________________ 

 

Driver Lic or ID#__________________ 

 

E-Mail_________________________ 

 

BIRTHDATE____________________-

________________ 

 

 

 

 

 

 

 

 

 

 

 

Physical address if different from mailing 

address (where do you live or leave blank 

____________________________________

____________________________________

____________________________________ 

Include parents name on reverse side if 

under 18 

Alternate contact info 

Last 

Name______________________________ 

First 

Name______________________________ 
 

Address____________________________ 

City_______________________________ 

 

State_________________Zip___________ 

 

Relationship_________________________ 

 

Phone # __________________________ 

I agree to comply with all library rules, 

report changes promptly and to pay all 

Fines and damages charged to my 

account. 

(WV CODE 10-1-11) 

 

Your signature  

 

 

 

Bar code 61620000_______________ 

             
61620000_______________________ 

 

Unique ID ______________________ 
Library Use only 


