Pualie Liarary

Adult Membership Card Application Form

Title: Last Name: First Name:

Driver's License (State: Y#: or Texas L.D. #:

Do you live within the city limits of San Benito? Circleone: YES or NO
Do you live within Cameron County? Circleone: YES or NO

Are you a Winter Texan? Circleone: YES or NO

Optional Section

To qualify for some grants and government funds data about library cardholders is necessary.

Ethnic Group: (circle one) American Indian  Asian  African-American Hispanic ~Caucasian  Other
Education: (circle one) 0 Years of School 1-6 7-12 13-17 18+
Gender: (circle one) Male Female Birth Year: | | | | |
Phone #: (Home) ( ) -- Phone #: (Work)  ( ) -
Mailing Address:
(STREET) (CITY) (STATE) (ZIP)

Physical Address (If different from mailing address):

(STREET) (CITY) (2IP)
Other Address:
E-mail Address:
Reference: Phone Number of Reference: ( ) --

Internet Policy
I have read the Internet Acceptable Use Policy and I agree to abide by it while at the Library.

Signature:

A San Benito Public Library Card entitles you to borrow materials from the Library. By signing this form, and by using and
signing your Library Card you agree to comply with all the rules of the Library and to pay all overdue fines and charges for lost,
stolen, or damaged material(s) checked out on this card. The Library is not responsible for the unauthorized use of this card. Ifa
card is lost or stolen, it is your responsibility to report it to the Library. You should report changes of address immediately. This
card remains the property of the San Benito Public Library.

Signature: Date:

DO NOT WRITE BELOW THIS LINE

Profile Name: Adult ACTY Winterres Staff Initials:

Patron Barcode |.D.#: 30358100 | | | | | [ | Pin #: | | | | |

Additional Proof of Residency Information:

02/09/00



