Library card for Bergen public library
USE BLOCK CAPITALS
	Borrower’s number (To be filled in by the Library)

	Surname
	

	Middle name(s)
	

	First name
	

	

	Street
	

	Post box
	

	Post code
	

	Street in the national register
	

	Post code/place in the national register
	

	

	Personal number
	
	Sex:
Female     ⁯        Male   ⁯

	
E-mail
	To be filled in only if e-mail is preferred
	Telephone:

	Tick preferred means of communication:



	E-mail : For all kinds of messages, provided e-mail is checked regularly           ⁯                                                                                                      

	SMS : Only for reservations to be collected                                                         ⁯                                                        

	Ordinary mail                                                                                                        ⁯


I undertake to acquaint myself with and observe library regulations. I understand that breach of regulations may lead to loss of borrowing rights.
Date and signature: ________________________________________________________

