
Name: 

Lonesome Pine Regional Library 

Adult Patron Registration Form 

Cardholder Information 

(Last Name) (First Name) 

Address: 

Date of Birth: Gender: 

(Middle Name) 

---------- ------------

Home Phone Number: Email: 
-------

Cell Phone Number: Cell Phone Provider: 
-------- --------

Virginia County or City of Residence: ___________________ _ 

Virginia Driver's License or State ID "Customer Identifier": ___________ _ 

Library Card Barcode Number STAFF USE ONL�: ______________ _ 

May we send you electronic courtesy notices about arrived requests, overdue notices, etc.? 

Yes □ No □

If yes, do you prefer electronic courtesy notices via email or text message? (Select only one) 

Email □ Text □ 

Please return this completed registration form to the circulation desk along with your 

identification and the green registration card with your signature. 
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Lonesome Pine 

Lonesome Pine Regional Library 

Start Here - Go Anywhere 
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www.lprlibrary.org 


	Name: 
	Address 1: 
	Address 2: 
	Date of Birth: 
	Home Phone Number: 
	Email: 
	Cell Phone Number: 
	Cell Phone Provider: 
	Virginia County or City of Residence: 
	Virginia Drivers License or State ID Customer Identifier: 
	Library Card Barcode Number STAFF USE ONL: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


