RUTLAND FREE LIBRARY PATRON REGISTRATION FORM

Card#
Date
First Name M.1. Last Name
Mailing Address
City State Zip Phone

Street Address (if different from mailing)

(street, town, state, zip)

Sex: M F Date of Birth: / / Email (please print clearly)
Town of Residence: Rutland City  Rutland Town __ Tinmouth_ Mendon ___ Ira___
Other Town PIN #

signature of parent or guardian
(necessary for children 15 and under)

10 COURT STREET - RuUTLANDVT 05701 - 802.773.1860 - www.rutlandfree.org

***NON-RESIDENT FEE 1S $34.50 PER YEAR

PLEASE MAKE CHECKS PAYABLE TO: RUTLAND FREE LIBRARY
WE ALSO ACCEPT MASTERCARD OR VISA




