Weston Area Health m

NHS Trust

Library Registration Form Expiry Date: Membership Number

Please complete using capital letters and return to the library. The information you provide on joining the
library is held on the library management system database. It will only be used for legitimate library processes
by library staff or a third party to facilitate an effective service. Your consent to our holding this information,
required by Data Protection legislation, is assumed when you sign the membership form.

Please bring your card when you use the library.

PERSONAL DETAILS
Family Name..........oouiieiii e Title................
(G (W30 TS ) T

HOMIE AAIESS. .. .eet ittt e e e e e e

WORK DETAILS

10 o0 0 < PPt
1ER8a1 o) (0} S VA BTN 0] U P
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DECLARATION

| agree to take responsibility for all items | borrow from the Trust libraries. | have read the library regulations
and agree to return all the items | borrow.

I will notify the library if | change any details listed on this form, and | will report the loss of any items | have
borrowed. | agree to my data being held in accordance with the Data Protection Act (1988) for the use of the
South West Libraries.

I confirm | will inform the Healthcare Library if my personal details change so that my records may be updated.



http://www.waht.nhs.uk/

