Library Membership Form

OFFICE USE : CL804 D

*Please note a $52.50 temporary Membership Bond is applicable at time of joining
for all visitors / Temporary Residents

PERSONAL INFORMATION

Full Name:

Membership Type

Adult
Junior 0-14

H
H
Young Adult 15-17 |:|
L

Visitor/Temp Resident

Address:

Suburb : Postcode:

Mobile: Date of Birth :

Email :

VISTORS - YOUR ADDRESS IN SHARK BAY

Accommodation Name:

Camp Site or Unit Number (if Applicable):

Street Address:

Estimated Departure Date from Shark Bay : / /

ALTERNATIVE CONTACT PERSON (NOT AT THE SAME ADDRESS)

Full Name:

Address :

Suburb : Postcode:

Mobile : Date of Birth: / /
Email :

Version 2 | June 2024



CHILDREN'S DETAILS IF JOINT MEMBERSHIP (PERSONS UNDER 18 YEARS)

CHILD TWO (IF REQUIRED)

Name:

Mobile : Date of Birth: / /

CHILD THREE (IF REQUIRED)

Name:

Mobile : Date of Birth : / /

CHILD FOUR (IF REQUIRED)

Name:

Mobile : Date of Birth : / /

DECLARATION

I apply for membership of the Shark Bay Library. | agree to give proper care to all materials lent to me. | agree to
observe the rules of the Library Board of WA. | agree to pay for any materials lost or damaged.

Name:
Signature : Date: / /
OFFICE USE ONLY
Primary ID - Type and Number : Secondary ID Sighted - Type:
Officer's Name: Date: / /
Visitors and Temporary Residents : $52.50 Bond received Trust Number: T

Library Card Sighted - Location & Member Number:

Synergy #: Receipt Number :
Confirmed : Declaration signed Entered into Excel spreadsheet
Photocopy ID Entered into Synergy




