MPC LIBRARY CARD APPLICATION

MPC Users

1. NAME:

(LAST) (FIRST) (M.1.)

2. MPC STATUS:

[l STUDENT - Student ID number:

L0 FACULTY

1 STAFF

3. MAILING ADDRESS:

(NUMBER AND STREET, APT/UNIT #)

(CITY, STATE, ZIP CODE)

4. PHONE NUMBER: ( ) -

5. E-MAIL ADDRESS:

6. PLEASE READ AND SIGN:

| agree to be responsible for all materials borrowed with this card, including all fines incurred for lost,
damaged, or overdue materials. | understand that | must follow all library rules of behavior and that if |
choose not to comply with these rules, my library privileges may be suspended or revoked.

(SIGNATURE) (DATE)
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