
G R E AT  R I V E R  R E G I O N A L  L I B R A R Y

Birth Date:  ____ ____ / ____ ____ / ____ ____ ____ ____
m m                 d d                          y y y y

Name as used: ___________________________________ , ________________________________  _______________________
Last Name                                                                    First Name                                                Full Middle Name

Legal or other names (if different than above) ______________________________________________________________________

Mailing Address: ______________________________________________________________________Apt#________________ 

City: ___________________________________  State: _________   Zip:____________________County: ___________________

Email Address: _________________________________________________   Phone: (_________)_________________________ 
                         Phone Type:  Home       Work         Cell   Email is the most efficient way to contact you to let you know the status of requested items, due dates, 
overdue reminders, etc. New patrons will receive four “Welcome” emails explaining how to use their 
account online. Your email will never be shared in accordance with the Tennessen statement below.

Home Address (If different from mailing address):

Address: ______________________________________________________________________ Apt#_____________________

City:________________________________________________  State:_________________  Zip Code:____________________

If you are under 18 years of age: Minors must be present to receive a library card.

Parent/Guardian Name: ______________________________________________ , ___________________________________
       Last Name                                First Name

Parent/Guardian Address:          Same as above.

______________________________________________________________________________ Apt#_____________________

City:________________________________________________  State:_________________  Zip Code:____________________

Parent/Guardian Contact Phone: (______________) ____________________________________________________________

 In accordance with Minnesota Statute 13.40 Subd. 2. all Great River Regional Library circulation and other records which indicate the identity of library users, especially as they connect library 
users with materials or services used, are confidential. This confidentiality extends to information sought or borrowed, database search records, Internet sites, reference interviews, circulation 
records, registration records (except name), and all other personally identifiable uses of library materials, facilities or services.  A library may release reserved materials to a family member or 
other person who resides with a library patron and who is picking up the material on behalf of the patron. A patron may request that reserved materials be released only to the patron.

STAFF  USE:
Patron’s Barcode: __________________________________________________   Card Type: Res, MRes, NID, MNID, RCP, MRCP, NR, MNR

(Last 8 Digits)

Holds notice by:    Standard or     Email and     Preoverdue    Holds Pick up Location __________________________________

Branch: ____________ Initials: _____________ 
PST, revised 10/2023
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