PUBLIC LIBRARY SERVICE
JAMESTOWN

JUNIOR MEMBERSHIP

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

Parent/Guardian please read the Public Library Service Terms and Conditions before completing
this form.

School attended by Child: ... e e e e e e e e aeas

Date of birth: ..cccooeeii e, ABE: e

NAME OF PARENT/GUARDIAN

MODIlE NO: ot
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