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Signature
Signature of Applicant

APPLICATION
Library Membership

P E R S O N A L  I N F O R M A T I O NA

Hold Slip Alias What name do you want your reserved items filed under?:

74 Mackenzie Street | 705-673-1155 | www.sudburylibraries.ca

D D M M Y Y

Update my existing accountCreate a new accountI want to

Name on ID*     :

Postal Code*

Address* :

:City/Province*

Other Phone:Main Phone

Email :

:Mailing List Yes! Please send library information and surveys to the email listed above.

(complete this field if different than above)

First Name : Middle Initial:Last Name   :

FrenchEnglishNotify me in :

Phone Do not notify meEmailNotify me by :

Date Of Birth* D D M M Y Y::Pronouns

Personal information contained on this form is collected under the authority of the Municipal Freedom of Information and Protection of
Privacy Act, 1990, (MFIPPA) section 29. The information collected will be used in the process of the library’s business. Questions regarding
the collection and use of personal information can be directed to: CEO and Chief Librarian, Greater Sudbury Public Library, 74 Mackenzie
Street, Sudbury ON P3C 4X8.

Parent/Guardian Name :

Address if different :

I understand that children have access to all resources, including the internet. I accept responsibility
for this Library Card.

I accept responsibility for all materials 
borrowed by means of this card.

A 4-number PIN is required to use our online services and self-checkouts.Choose a PIN :

Capreol

Copper Cliff

AzildaMainHome Library : Chelmsford Coniston

Garson Levack/Onaping:

Lively New Sudbury South End Valley East

Dowling

:

A C C O U N T  I N F O R M A T I O NB

N O T I C E  P R E F E R E N C E SC

R E Q U I R E D  F O R  C H I L D R E N  U N D E R  1 3  Y E A R SD

*Valid ID is required to update this information.

Document disponible en français.
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:

:
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