LISBON PUBLIC LIBRARY

NEW PATRON SHEET

Please fill in the following information to have an account with our library.

Last Name_____________________________________________________

First Name ____________________________________________________

Children’s Name/s______________________________________________

Parents (if under 18)_____________________________________________

Facebook contact name___________________________________________
Email Address__________________________________________________
Address_______________________________________________________

    ______________________________________________________

City___________________________State____________Zip_____________

Phone Numbers: 

Cell: _________________________________________________________

Land Line_____________________________________________________
Preferred Communication:           Text              Call                Facebook            Email
Birthdate:_____________________
ID (for library use only)________
