Library Membership Application

Please complete and save this form and e-mail to eclis@edinburgh.gov.uk

Fields marked * must be completed.

About you
* First name: * Last name:
* Address:
* Postal Town: * Postcode:
Home phone number: Mobile phone number:
e-mail address:
If you give us your e-mail address we will send your reservation notices and any overdue warnings electronically.
We will not pass your details to any other organisation.
* Date of birth: * Gender:

Parent/Carer’s details (if under 16)

* First name: * Last name:
* Address:
* Postal Town: * Postcode:

*€DINBVRGH-

YOUR COUNCIL-YOUR CITY




Conditions of membership

By joining the library | agree to:

e bring back what | have borrowed on time and in good condition
e abide by the Library Management Rules and Internet Conditions of Use

If 1 do not abide by these conditions, | understand that | may not be able to continue to use the library.

Data Protection

The information you provide on this form will only be processed for the purpose for which it has been given and
will not be used for additional purposes without your consent. All personal data is collected and processed in
compliance with the eight data protection principles of the Data Protection Act 1998.

We may send you by e-mail information about forthcoming library events which may be of interest. If you DO wish
to receive such e-mails, please tick this box. |:|

Equal Opportunities Monitoring

We are committed to providing services that are relevant to the whole community. To help us to do this, we ask
you to state your ethnic origin by selecting one of these categories. The information is confidential and used for
statistical monitoring to plan services.

How would you describe your ethnic origin?

White Scottish O White British O White Irish O
White/Other (state): O Any mixed background O
Indian O Pakistani O Bangladeshi O
Asian/Other (state): O Black Caribbean O
Black African O Black/Other (state): O

Chinese O Gypsy/Traveller O

Any other background (state): O

Prefer notto say O

PRINT
Do you consider yourself to be disabled?
Yes O No O SAVE
You can get this document on tape, in Braille, large print and various computer @ im
formats if you ask us. Please contact ITS on 0131 242 8181 and quote reference

. . . . HAPPY TO TRANSLATE
number 09442. ITS can also give information on community language translations. L bty SoBE ey REHR
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