Shenandoah County Library
514 Stoney Creek Boulevard

540-984-8200
 
Application for Institution Membership

 
 Institution name: _______________________________________________________________









 

 Institution address: _____________________________________________________________ 





Street




PO Box


______________________________________________________________________________

City



State




Zip code
 
______________________________________________________________________________


E-mail








Telephone
 
Name of Library/Branch where you wish to check out materials__________________________

 

As the primary contact person, you are responsible for all materials checked out on the institution card and for all fines and fees accrued on the card.  Please notify the library should any of the authorized users listed below no longer have privileges to use the institution card.
Primary contact person:__________________________________________________________



Name

P.O.  Box 

Street




City


Zip code

______________________________________________________________________________

Library Card Number 




License #/Federal Tax ID #

______________________________________________________________________________

Signature

 

I have read and understand the privileges and responsibilities of having an institution card and agree to abide by them.
Please list ALL additional card users on the back of this application.

We ask that the primary cardholder have a personal library card in good standing.

Additional authorized users:

Full Name

P.O. Box


Street
 


City


Zip code

________________________________________________
Driver’s License Number

 ________________________________________________

Signature

Full Name

_____________________________________________________________________________


P.O. Box


Street
 


City


Zip code

________________________________________________

Driver’s License Number

 ________________________________________________

Signature

______________________________________________________________________________

Full Name

_____________________________________________________________________________


P.O. Box


Street 



City


Zip code

_________________________________________________

Driver’s License Number

 _________________________________________________

Signature
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