§ sarrie Pusic Library Card Application

I—I B RARY Please complete this application and provide proof of name and address.
Last Name
First Name Middle Initial

Preferred Name

Home Address
Street # and Name

Apartment/Suite/Other (optional)

City Province Postal Code
Phone( ) - Birthdate (Year-Month-Day)
Email

Non-Residents

Memberships are available at no charge to individuals who work in Barrie and students enrolled in all
Barrie schools (K-12, post-secondary, technical and other).

| am a student in Barrie: School

| work in Barrie: Employer

STAY CONNECTED

e-Newsletter (Check box to subscribe; you may unsubscribe at any time)

Twice monthly programs and events e-Newsletter What's Happening @ BPL.

Courtesy Notices

You may sign up to receive courtesy notices about your items by email, text or phone. Please select ONE
of the following options:

Email: Includes reminders for pre-overdue items, overdue items and hold pickups.
Text: Includes hold pickups and overdue notices.

Phone Call: Includes hold picks and overdue notices.

MEMBERSHIP POLICY INFORMATION

A registered member age 13 and up accepts responsibility for the choice, use and return of all material
and for charges on items that are overdue, lost or damaged.

A parent/guardian of a child up to and including age 12 accepts responsibility for materials borrowed by
their child.

Parent/Guardian Signature: Date:

The Barrie Public Library is committed to protecting the privacy of all individuals’ personal information in
its custody and control in keeping with the access and privacy provisions of the Municipal Freedom of
Information and Protection of Privacy Act (MFIPPA), the Personal Information Protection and Electronic
Documents Act (PIPEDA), and other applicable legislation. Questions should be directed to the Privacy
Officer, Barrie Public Library, 60 Worsley Street, Barrie, ON L4M 1L6 (705) 728-1010.
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