Registration form	Zagreb City LibrariesRegistration information (to be completed by staff)
Member ID:
Registration date:





	Required information*
	

	First and last name:
	

	OIB:
	

	Date of birth:
	

	Address (street, city/town):
	

	Basis for registration:       permanent/temporary residence       education       employment

	Information collected for statistical purposes

	Gender:       F       M

	Status:   preschool child	student	retired
pupil	employed	other

	Education level:
[bookmark: _GoBack]incomplete primary school          post-secondary diploma              master’s degree
primary school	     bachelor’s degree	  master of science     secondary school                        college                                         PhD 




	Additional Information**

	Phone:

	Mobile:	E-mail:


* For children under 16, the form must be completed by a parent or guardian.
** These data are not mandatory.
I agree to be contacted via the phone number or e-mail address indicated above. I confirm that I have received and read the Privacy Notice.
Signature and date (by which I confirm that I am familiar with the rights and obligations of members according to the Rules of the Zagreb City Libraries and that all information provided is accurate)

Important note: The library card is non-transferable. In case of misuse, the card may be confiscated.
Date:
Signature:
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