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MUNICIPAL COUNCIL OF VACOAS PHOENIX

MALCOLM DE CHAZAL LIBRARY
MEMBERSHIP FORM
No:_______________________
(PLEASE FILL IN BLOCK LETTERS WITH BLUE OR BLACK BALL POINT PEN)

SURNAME:________________________  FIRST NAME: (Mr./Mrs./Miss) _______________________________

HOME ADDRESS:___________________________________________________________________________                                   
OCCUPATION:_________________________________________
Place of work/study:_____________________________________
Age:_______  Born on:_____________________  or  National Identity Card No:__________________________


           (For those under 12 years)


Tel.No.:_________________________              EMAIL ADDRESS:_____________________________________

I wish to join the Library and agree to abide by the rules and regulations governing the Library, to pay promptly all fines for the damage or loss of materials and to give immediate notice of any change of address.

Date:__________________


                                  Signature:___________________________
GUARANTOR 
(TO BE FILLED BY PERSONS OVER 18 YEARS)
SURNAME:_____________________________________________________

FIRST NAME: (Mr./Mrs./Miss)_______________________________________

RELATIONSHIP TO APPLICANT:__________________  National Identity Card No:_______________________
HOME ADDRESS:__________________________________________________________________________
TEL No.: (Home)____________________________ EMAIL-ADDRESS:________________________________

OCCUPATION:_________________________ Place of work/study:___________________________________

Tel.No.: (Office)______________________________      Office Stamp:__________________________________
I wish to support this application and undertake to be responsible for any loss or damage which may be caused by the applicant to materials belonging to the Malcolm de Chazal Library.

Date:___________________


                                 Signature:____________________________
FOR LIBRARY USE
Membership Senior/ Junior/Student / Senior Citizen                                      
                Date:_____________________


Resident:

Non-Resident:


Proof of address submitted:

Deposit Rs100 / 50 on:__________________________________ Receipt No.:__________________
Subscription made on:________________ Receipt No.:________________ Expires on:____________________

Processed by:__________________________________________________  /  __________________________
                                                          (Name of officer)                                                    (Signature of officer)

