
First Name:

*Date of Birth:

*Gender: Preferred Language:

Address:

Last Name:

M F
(*optional)

French English

Phone Number:

Email:

New Member Registration Form
Haskell Free Library & Opera House

Other:

Father Mother

Relationship:

If filling out for child under 14
years old:

Name of parent or guardian:

(please print)

I will abide by the rules of the library and accept responsibility for any items borrowed with my
membership.
I understand I am responsible to replace any lost or damaged items. Failure to do so will result in a
temporary suspension of my borrowing privileges until the matter is resolved. 
A $2.00 fee will be applied to each replacement card issued.
I understand and agree to the terms of by Library Membership. 

Please do NOT contact me for fundraising

I would like to receive the monthly Newsletter

Date:Signature:

(Parent/Guardian of child 14 years and younger)

SPACE RESERVED FOR LIBRARY EMPLOYEES
I.D. Verified - Initials: 

Creation Date:
Date de création :

Registration Branch:
Succursale d’inscription :

PIN:
NIP :

User Number:
Numéro d’usager :

Expiration Date:
Date d’expiration :

Current Category:
Catégorie actuelle : ADU    JEU    ORG

(day) (month) (year)

(day) (month) (year)


