Robertson Library
Library Card Application o)

Welcome to the Robertson Library! Library cards are available free for anyone living in PEI. Please return
this completed, signed application to the Circulation Desk, and bring with you a Photo ID and proof of address.
To learn more, visit library.upei.ca/alumni/community

AGREEMENT

1, , will abide by all library policies, including borrowing policies. In agreeing to this,

(print)
I assume all financial responsibility for lost or damaged items and overdue charges for items borrowed under my name from the

Robertson Library. library.upei.ca/circ

Applicant Signature Date

FOR ALL APPLICANTS

Last Name First Name

Middle Name Date of Birth

Mailing Address Apt #

City Province Postal Code

Phone (Primary) Phone (Alt.)

Email Address ID Check
Were you ever a student, staff, or faculty at UPEI, or were you otherwise registered (staff initials)

as a patron of Robertson Library in the past? []yes []No

If yes, under what name and with what ID#?

FOR PARENTS/GUARDIANS TO COMPLETE, IF APPLICANT IS UNDER AGE 18

As the parent/guardian, | hereby grant permission for the above individual to have a library card with Robertson
Library. I accept responsibility for all use of my child’s card, and accept all corresponding terms and conditions of

library membership.
Parent/Guardian Name

Parent/Guardian Signature Date

The personal information requested on this form is collected under the authority of Section 31(c) of the PEI Freedom of
Information and Protection of Privacy Act and will be protected under Part 2 of that Act. It will be used for the purpose of
administering and providing library services. Direct any questions about this collection to the Chief Access to Information and
Privacy Officer at 902-894-2840.

W ROBERTSON 550 University Ave
@ LIBRARY Charlottetown | PE | C1A 4P3 library.upei.ca
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