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Please complete the application form below & read the terms & conditions
To be signed in the presence of a staff member.

Name:

Library Card Number:

Mobile Number:

Email Address:

Section Below to be filled out by Parent/Guardian for members aged 16 or 17

Parent/Guardian Name:

Parent/Guardian Phone
number:

Parent/Guardian Email
Address:

By signing this form, you are stating that you have clearly understood the following (please tick each box):
Terms and conditions of the My Open Library membership |:|

Emergency procedures for My Open Library |:|

Layout and operation of the library in My Open Library mode D

| (We), the undersigned, agree to the terms and conditions set out above:

Member: Parent/Guardian if applicable:

Signature (to be signed in the presence of library staff) Date

| would like to join Baldoyle Library mailing list to be informed of library news and events D

For Office Use Only

Over 16 |:| Photo ID |:| Parent / Guardian photo ID supplied (for 16 & 17 year olds only) |:|
Check PIN |:| Set to MOL Adult |:| Privilege Code set to Adult in Spydus |:|

Received MOL leaflet with map and Terms & Conditions |:|




