PRATT PUBLIC LIBRARY CARD REGISTRATION

For Library Use: Patron Type: Card #:

Last Name:
First Name:
Addresses:

Physical Address: Apt. #

P.O. Box:

City/State/Zip:
Phone:

Home:

Cell:

Work:
Email:

@
Birthdate:
/ /
MM DD YYYY

Please circle your choice.
Checkout ) .
Information Emailed to you. Paper Receipt.

You may be contacted for the reasons below by text or email. Please circle your choice.

Overdue books: Text Email

Books on reserve: Text Email

Due date warning: Text Email

Are you interested in receiving our monthly emailed newsletter?  Yes No

| understand the library may photograph or video record the events or activities in which | or my child is participating and may use
these for the purpose of promoting the library and its services/programs. No compensation of any kind will be paid to me or my
child at this time or in the future for the use of photos or video recordings.

Signature (Parent/Guardian Signature) Date




