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Library Card (Membership) Application Form

| hereby apply for membership of Mingalarama Buddhist Library (MBL) and agree to abide by the rules and
regulations of MBL.

You must show proof of your identity and address. Please print clearly.

Name: Gender: 1 Female O Male

Date of Birth (MM/DD/YEAR):

Email Address:

Home Address:

(city) (state) (zip code)

Telephone:

Signature: Date:

If you are under 16 the section below must be completed. | am the parent/guardian of the applicant and |
confirm that the particulars given by the above applicant are correct.

Signature: Date:

Proof of an official identification to join the library

U Driving License U State ID U Bank Card U Other

Staff Use Only
U ID Check U Address Check || Category: 1 Child U Teen U Adult

Staff Initial: Received by: Date of Issue:
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