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APPLICATION FOR LIBRARY MEMBERSHIP

This application is for adult memberships as well as junior memberships. Proof of ID and proof of address is required,
which can be attached to this application.

Please note that your library card should be presented for ALL library services.

Fees
There are NO fees required in order to join the Wairoa Centennial Library.

Please answer all questions fully.

Details Applicant

Please tick O wMr O Mrs
O Ms [0 Miss

Full Name

Date of Birth

Postal Address

Post Code
Email Address
Phone Number
Details Parent or Guardian (if Applicant is under the age of 16)
Please tick O wMr O Mrs
O Ms O Miss
Full Name
Date of Birth
Postal Address
Post Code
Email Address
Phone Number
Details Membership
What membership are you applying for?
O Adult Membership
O Junior Membership
Would you like to request eBook access?
O Yes O No

If 'Yes', please provide a password which will be used for your eBook access.
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Information Required to be Submitted

Please ensure you have attached the following to this application:

O Proof of Address. A copy of a document that has your address on it (for example a letter).

0 Proof of ID. A copy of a valid ID card (for example a driver license or passport).

Application & Declaration

| agree that the Wairoa Centennial Library cannot be held responsible for the suitability of materials borrowed on this card.
| undertake to ensure books are returned on time, to pay charges and make good any loss or damage incurred in the card
holder's name as per the Wairoa District Council's Terms of Trade 2019.

| give approval for the Wairoa District Council to take any appropriate steps that the Council considers necessary at any time

for the security of any items borrowed through its library system and the recovery of any such items or their replacement
cost.

Signature Applicant or Parent/Guardian

Name Applicant or Parent/Guardian

Date

Internal Use Only

Borrower Number B0O

Staff Signature

Wairoa Street Address 4108 RD1 Kotemaori only 4188
Wairoa PO Box 4160 RD1 Cricklewood Rd etc 4191
Frasertown Street 4193 RD2 Waihua, Waihua Valley Rd 4197
Frasertown PO Box 4163 RD3 Awamate, Huramoa, Rangiahua 4193
Mahia PO Box 4166 RD4 Raupunga, Mohaka 4189
Nuhaka PO Box 4165 RDS5 Tuai, Te Reinga, Ruakituri, Marumaru 4195
Tuai PO Box 4164 RD6 Whakaki, Mangapoike, Waitai Valley 4196
Tiniroto 4044 RD8 Nuhaka, Mahia, Opoutama 4198
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