APPLICATION  FORM  FOR  LIBRARY  MEMBERSHIP 
Your Child’s Details. (IN BLOCK CAPITALS PLEASE)
Surname  ..................................................
Forename(s)...................................................    

Address   ...................................................
Age ................................................................

...................................................
Date of Birth ...............................(DD/MM/YY)        

...................................................
Gender (eg male/female).......................................
Post Code  .................................................
1st Language….........................
Telephone Number with Code…………………..................................................
Your Details (as guarantor):

Title  Mr/Mrs/Miss/Ms .................
Surname. ..............................................

Forename(s) .........................................................................................................

EMAIL (for reminders) ………………...........................................................

Relationship(please circle): Parent/Guardian/Other(please specify)................................
I agree to act as guarantor for the above child and to comply with Library regulations .

Your signature ( as Guarantor).........................................................................
If you are a Wiltshire County Library Member, please give your Membership Number ...........................................  Your Address(if different)......................
.............................................................Post Code ........................................... ________________________________________________________________ To be completed by Staff:

Card Number ..................................
Mobile Route Stop ................................                                                               

School/Pre-School/Nursery ................................. Date...................................
