7 Renfrewshire Council - Education and Leisure
E Services

Adult Library Membership Form

Title Mr Mrs Miss | | Ms

Surname

First Name

Date of Birth / /

Address

Post Code Tel.No

E Mail Address

Please tick any of the following which apply - this will allow us
to make sure you receive any concessions you are entitled to.

60 and over School Pupil

Disabled On Benefits

| wish to apply for a ticket to borrow material from Renfrewshire
Libraries. Items are loaned under the terms of the Copyright,
Designs and Patents Act 1988, and are to be used for private
or domestic purposes only.

Signature Date

ICT declaration on next page



7S Renfrewshire Council - Education and Leisure
e Services

“The Data Protection Act 1998”

The information on this form will be used for the purposes of registering
you as a library / ICT member. The Council may check the information
provided by you with other information held. The information may
require to be shared with other Council Departments to check the
accuracy of the information; to prevent or detect fraud or crime or to
protect public funds. No other disclosures will be made unless the law
permits the disclosure.

Library ICT* Membership Form
| apply to use the ICT facilities of Renfrewshire Libraries and |

accept that this permission is subject to the observation at all
times of the Conditions of Access.

| authorise Renfrewshire Council to monitor my use of any
resources and to record / copy any information sent or received
by me, including the source or destination of that information.

| confirm that | will permit Renfrewshire Council to monitor and
examine all materials relating to my use of the facilities,
including the hard disk.

Use of the ICT facilities will indicate my acceptance of the
Conditions of Access in force at today's date and my
acceptance of any future variations of the Conditions of Access
as displayed in Library premises.

Please note that the Law of Copyright applies

Signature Date
*ICT - Information and Communications Technology

Staff use only
Category Ticket No.
Initials Date
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