
I apply for the right to use the library and agree to comply with all its rules and regulations.  I will give immediate notice

of any change of address or phone number.   I understand that the library will assess a fine for late return of library material.

I understand that I am responsible for all material checked out to this card and for any fees incurred due to lost or damaged

material.  A collection agency fee may be charged if such service is necessary to recover library material.

Fee for replacement of a lost or damaged card is $1.00.

Signature _______________________________________________________________________

Parent Signature (Grades K-8)  ______________________________________________________________

PLEASE PRINT (No nicknames):

First Name           Initial Last Name

Home Street Address __________________________________________________________       Apt__________________

City/Town ________________________________   State __________        Zip___________________________

Home Phone _________ / ________________________ Work Phone __________ /_____________________

If you are not a resident of Norwood but are employed fulltime in Norwood:

Your place of employment ______________________________________________________________________

Address ___________________________________________________________________________________

Please provide verification.       STAFF ONLY: Verification checked _______________________________________

EMail Address:

Please check one birthdate category  (information optional and confidential):

Qualifier  (A or J) _______ Class (P or E) _______

ID Checked: ____ MA license

____Check or bill showing current address

____ School ID

____ Other

Barcode_________________________________________

LIBRARY CARD REGISTRATION

____ New Registration

____ Reinstate purged card

____ Replacement

____ Change of info

 Morrill Memorial Library,  Norwood,  MA 02062

 Male     ____

 Female ____

____ Before 1920 ____1940-49 ____ 1970-79 ____ 2000-

 ____1920-29 ____1950-59 ____ 1980-89

____ 1930-39 ____1960-69 ____ 1990-99

Staff initials (check form for legibility) ___________

 Date_______/__________/_________

 Are you age 60 or over?   yes______

 EMAIL NOTICES:

Email notification of reserves, overdues (two weeks after item was due) and bills (about one month after item was due) is ONE-WAY

ONLY.  You cannot reply to the library by Email when you receive a notice. If your Email address changes, it is your responsibility to

notify the library.  The library will not use this address for any purpose other than official library business.

STAFF USE ONLY


