Tolland Public Library/CWMARS
Patron Card Registration
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NAME
Last:_____________________________________
First:_____________________________________  MI:_______________

YEAR_ROUND MAILING ADDRESS
Street:_____________________________________________________________________
Town/City:_______________________________ State: ________   Zip:_________

TOLLAND PROPERTY ADDRESS
Street:_____________________________________________________________________
Town/City:_______________________________ State: ________   Zip:_________

Birth Date:________________________

Phone Number:____________________________________
If Number Above is a Cell, Please list Cell Carrier: ______________________________________

Email Address: ______________________________________________________________

Signature: ______________________________________________________________

