
 

 

 

   Welcome to the Whatcom County Library System 
      To receive a library card, please complete the form below. 
 
 

Last name ____________________________ First name ____________________________ Middle Initial __________ 
 
Birth date ____ / ____/ ____ (month/day/year)             
 
Mailing Address*__________________________________________ City _________________ Zip _______________ 
 

I prefer to be notified about my requests and any overdue materials by (choose ONE) 
 

� Email address ___________________________________ or  � phone or � mail 
 

 *If PO Box or PMB, please give street address __________________________________________________________ 
 
Phone number _______________________   � home  � cell  � work         Sex  � M   � F 
 
May others pick up holds for you?  No �   Yes �   Names _________________________________________________ 
 
I agree to abide by library rules and I accept responsibility for all materials borrowed on this card. 
 
Signature _________________________________________________________________ Date __________________ 
 
Staff only:    

ID_____ Alt Add _____   PUH Block _____   Reg by______             WCLSnet/handoutspatrons/branchreg.forms      7/08                       

 

       
 


