
 
Family Name: __________________________________________________________   

 

Given Names: _________________________________________________________ 

 

Home Address: ________________________________________________________ 

 

_____________________________________________________________________  

 

_________________________________________________Postcode:____________ 

 

Date of Birth: ___________________                                     Male /  Female 

 

 

Mobile Phone: _________________________  Home Phone ___________________ 

 

Email: _______________________________________________________________ 

Staff use Only 

 
Library Card No.:_______________ 

 

Staff initials: ________ 

Revised September 2016 

 Short Term Membership                                   Long Term Membership   

 
Holiday  Address: _______________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

Welcome to  

  Port Macquarie-Hastings Library 

 

 

Visitor Membership Form 


