	Borrower No.

	Block Capitals               Kerry Library Membership Application Form

	Name:
	

	Address:
	

	
	

	Signature:
	

	Age Group
	Under 12



	12-18



	18-40



	40-64



	65+



	Please

Tick



	Date:
	
	Gender:       M               F

	Telephone
	H:
	M:

	Email:
	      Please tick if you do not wish to be contacted by Email/Text   

	Guarantor Name:
	

	Address:
	

	Guarantor Signature:
	
	ID:



	Uimhir an Iasachtaí

	BLOCLITREACHA          Foirm Iarratais Bhrallaíochta Leabharlann Chiarraí

	Ainm:
	

	Seoladh:
	

	
	

	Siniú:
	

	Aoisghrúpa:
	Under 12


	12-18


	18-40


	40-64


	65+


	Tic, le
d’thoil


[image: image1]

	Datá:
	
	Inscne::  F                 B           

	Fón:
	H:
	M:

	R-phost:
	         Tic, le d’thoil muna mian leat teangmháil ar r-phoist   

	Ainm an urra:
	

	Seoladh:
	

	Siniú an urra:
	
	AUP:  

















