A Ellilgehlapd Highland Libraries
S ounel Membership Form

Comhairle na

Gaidhealtachd AdUH’S

SERVING The Highland Community

Forename(s): Date of Birth:
Surname: Mr / Mrs / Miss / Ms / Other
(please specify):
Home Address: Work Address (if applicable):
Post code: Post code:
Telephone: Telephone:
Mobile: First language:
E-mail address:
Are you aged 60 or over? O Yes ONo Are you a Gaelic reader? OYes ONo
Print Re-set form

Your undertaking in using the service

T accept responsibility for any items lost or damaged while on loan o me and agree to comply with the library
Byelaws and Regulations. I understand that the information given will be used for my membership of the
Highland Library Service and any relevant procedures following from this. I note that the data will be kept in
accordance with the Data Protection Act 1998 and will not be passed on or sold to any other organisation
without my approval, unless this is a legal requirement.

I have read and understood the Guidelines and Rules for Public Use of the Internet. I understand that if I do
not follow these guidelines I may not be allowed to use The Highland Council Internet.

Signature Date

Staff use only

Borrower Type: Borrower No Staff Name
Proof of address: | DVLA Allowance Rent Current Other
{Gunizim) Book Book Utility Bill

Proof of ID Passport National ID Card Current Student Card

(Current)
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