
Registration

Last Name: ____________________________________________________________________

First Name: ____________________________________________________________________

Street, house number: ____________________________________________________________

Zip code, Town (Area): ___________________________________________________________

Telephone: _____________________________________________________________________

Date of Birth (day.month.year): _____________________________________________________

Citizenship: _____________________________________________________________________

e-mail address: ___________________________________________________________________

Today's date: ____________________________________________________________________

I would like the library to save my check-out history:          yes          /           no
(Cross out the response that doesn't apply.)

With may signature below, I acknowledge the library's rules for users (see User's Guide). The 
library has my permission to store my individual information and use it for internal library 
purposes. Both volunteers and staff are required to keep library user information confidential.

Alfter-Oedekoven, ___________________________________________________
                                 (Date                      /            User's signature)
…......................................................

For minors:

I give my permission for may daughter / my son to check out the following (in addition to books, 
games, magazines and CDs)

_____________ DVDs

We accept responsibility for any loss, damages, or library fines incurred by our daughter / our son.

Alfter-Oedekoven, ___________________________________________________
                                 (Date                      /            User's signature) 

Katholische öffentliche Bücherei St. Mariä Himmelfahrt, Jungfernpfad 17, 53347 Alfter-Oedekoven


