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Mr             Mrs           Ms        Miss         ____ 

 

First Name:__________________________________________Middle Initial:___________________ 

Last Name: ________________________________________________________________________ 

 

Postal Address: _____________________________________________________________________ 

_________________________________________________Postcode_________________________ 

 

Home Phone:_______________________  Mobile :________________________________________ 

E-mail address: _____________________________________________________________________ 

 

If studying, name of Institute & Course (enrolment confirmation must be presented for student 
discount): 

__________________________________________________________________________________ 

I accept responsibility for all resources and equipment borrowed from, or used within the Gambetta 
Library.  I agree to abide by the Gambetta Library and SuniTAFE Internet Usage rules as published 
from time to time.  

Signed:______________________________________ Date:_________________________________ 

 

PRIVACY DECLARATION: In accordance with Sunraysia Institute of TAFE’s Policy, any personal 
information provided on this form will be used for purposes directly related to your membership of 
the Gambetta Library only and will not be disclosed to third parties.  Your prior consent will be sought 
for any other proposed disclosure. 

 

Library Use Only Concession type (circle): None / Pensioner / Health CC / Student 

Library Card Expiry Date: __________________ Barcode No: ________________________________ 

Entered By: ________________ Fee charged $ ______________ Receipt No: ___________________ 


