
MEMBERSHIP APPLICATION FOR LIBRARY

Surname ……………………………………………………………          Mr/Mrs/Miss/Ms (Delete inapplicable)

First Name………………………………………………………….          I.D. No. …………………………….……………….

Business Address………………………………………………………………………………………………………….………..……..

Residential Address …………………………………………………………………………………………………………..………….

………………………………………………………………………………………………….…………………………………………………...

APPLICATION FOR MEMBERSHIP OF THE CONTACT FAMILY COUNSELLING CENTRE LIBRARY.

I undertake to pay the subscription in advance and to abide by the rules of the library.

Signature …………………………………………………………….. Date ……………………………….………………..

Receipt No. Date Receipt No. Date Receipt No. Date

For official use only


