
PUBLIC LIBRARY SERVICE 

JAMESTOWN 

 

ADULT MEMBERSHIP  

 

 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS 

 

Please read the Public Library Service Terms and Conditions before completing this form. 

 

Surname:  ……………………………………………………………………………………………………..         

(Mrs/Miss/Ms/Mr) 

 

First Names:  ……………………………………………………………………………………………. 

 

Date of birth………………………………………………………………………………………………….. 

 

Home Address:………………………………………………………………………………………………. 

 

Work Address:  …………….………………………………………………………………………………… 

 

Home Tele No: …………………………   Work Tele No:  ……..……………………........ 

 

Mobile Tel No:…………………………. 

 

Home Email Address........................................................................................................................................ 

 

Work Email Address:........................................................................................................................................ 

 

If in transit please supply departure date:…………………………………………………………………… 

 

 

 

I agree to comply with the Public Library Terms and Conditions 

 

 

 

 

 

Signature:  ………………………………   Date:  ………………………… 


