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Fill in all sections of this Library Registration Form. Sign and date the declaration at the bottom of the page. If you need
help to fill in this form please contact:

Tairawhiti Polytechnic Library, 290 Palmerston Road, PO Box 640, Gisborne, New Zealand.
Phone: 06-869 0835. Fax: 06-868 6606. e-mail: libraryl@tairawhiti.ac.nz.

personal details

Title: Mr Ms Mrs Miss Other (specify)

Family Name:

First Name/s:

Are you a student at Tairawhiti Polytechnic?

Yes Are you — Full time Part time Course
No Are you a — School Student Other Tertiary Student Institution
General Public Polytechnic Staff Department

address details

Home Postal Address: Term Postal Address (if different):

Street Number and Name: Street Number and Name:

City: City:

Postcode: Postcode:

Telephone No: () Hm Telephone No: () Hm
() Wk () Wk

Cell Phone No: Cell Phone No:

e-mail: e-mail:

declaration PLEASE READ CAREFULLY BEFORE SIGNING

| apply for a Borrowers Card and agree to return all items borrowed on my card by the due date, to notify changes of address
immediately and to pay any charges that are incurred

Signature Date / /

office use only

S = Staff C = School Student ID Shown
F = Full time Student T = Other Tertiary Student
P = Part time Student G = General Public Barcode
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