New Mexico State Library – Books By Mail  

Patron Registration Form


	For Office Use Only:
Patron ID#: ______________        Issued On: _____________      Issued By: _____________



	

	Patron Informaton:

	Last Name:       
	First Name:       

	Middle Name or Initial:       
	Gender:   FORMCHECKBOX 
 Female         FORMCHECKBOX 
 Male
	Birth Year:      

	COUNTY:    FORMCHECKBOX 
 Bernalillo       FORMCHECKBOX 
 Catron         FORMCHECKBOX 
 Chaves      FORMCHECKBOX 
 Cibola            FORMCHECKBOX 
 Colfax           FORMCHECKBOX 
 Curry          FORMCHECKBOX 
 De Baca        FORMCHECKBOX 
 Dona Ana    FORMCHECKBOX 
 Eddy

                     FORMCHECKBOX 
 Grant            FORMCHECKBOX 
 Guadalupe   FORMCHECKBOX 
 Harding      FORMCHECKBOX 
 Hidalgo          FORMCHECKBOX 
 Lea               FORMCHECKBOX 
 Lincoln       FORMCHECKBOX 
 Los Alamos   FORMCHECKBOX 
 Luna           FORMCHECKBOX 
 Mc Kinley

                     FORMCHECKBOX 
 Mora              FORMCHECKBOX 
 Otero           FORMCHECKBOX 
 Quay          FORMCHECKBOX 
 Rio Arriba      FORMCHECKBOX 
 Roosevelt      FORMCHECKBOX 
 San Juan    FORMCHECKBOX 
 San Miguel    FORMCHECKBOX 
 Sandoval    FORMCHECKBOX 
 Santa Fe

                     FORMCHECKBOX 
 Sierra            FORMCHECKBOX 
 Socorro       FORMCHECKBOX 
 Taos           FORMCHECKBOX 
 Torrance        FORMCHECKBOX 
 Union            FORMCHECKBOX 
 Valencia

	

	

	Household Members:

	Number of Adults:            Number of Children:       
NAME:                                            FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child              NAME:                                        FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child       

NAME:                                                     FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child              NAME:                                        FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child

NAME:                                            FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child               NAME:                                        FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child     
NAME:                                            FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child               NAME:                                        FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 Child     
      

	Address Information:

	Mailing Address:

	Street:       

	P.O. Box:        

	City:       
	State:       
	ZIP Code:       

	Phone and E-mail  Contact for Patron(s):

	Phone Number:                                                        FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Cell     FORMCHECKBOX 
 TTY     Best Time to Call:      

	Phone Number:                                                        FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Cell     FORMCHECKBOX 
 TTY     Best Time to Call:      

	Email:                                                                                                                     FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Other    

	Email:                                                                                                                     FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Other    

	Additional Patron Address Information / Parent / Guardian Information for Minor(s):

	Contact Type:      FORMCHECKBOX 
  Father      FORMCHECKBOX 
  Mother      FORMCHECKBOX 
  Guardian      FORMCHECKBOX 
  Other      

	Contact Name:       

	Mailing Address:       

	City:       
	State:       
	ZIP Code:       

	Phone Number:                                                       FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Cell     FORMCHECKBOX 
 TTY     Best Time to Call:      

	Phone Number:                                                       FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Cell     FORMCHECKBOX 
 TTY     Best Time to Call:      

	Email:                                                                                                                       FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Other    

	Qualifications for using Books By Mail:

	CATEGORY:       FORMCHECKBOX 
 Live in Rural Area         FORMCHECKBOX 
 Homebound         FORMCHECKBOX 
 Large Print Only  


Do you have Internet access from your home?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                              
NOTE: By January 2012 the Books by Mail catalog will be searchable online.
	How would you prefer to receive the Books By Mail catalog?  PLEASE  PICK ONE

	 FORMCHECKBOX 
 Email PDF file  (Make sure you complete the E-mail address portion of this form if you want it by email) 
 FORMCHECKBOX 
 Access Online (See http://www.nmstatelibrary.org/ - Catalog drop down menu-Books By Mail)
 FORMCHECKBOX 
 U.S. Postal Mail  (Books By Mail plans to significantly reduce the number of print catalogs mailed, within 3-5 years)                                                          



Books by Mail is a service funded by the federal Institute of Museum and Library Services, Library Services and Technology Act.
Acknowledgement
Services are subject to suspension based on the number of lost, damaged, and overdue books. Please note the due dates of your materials. I, parent, or guardian, do accept responsibility for items borrowed. I agree to immediately report any changes in the information on this form to the Books By Mail office at 1-800-395-9144 or in Santa Fe 505-476-9781.
Name:       






Date:       
Form Date: 09-13-2011
                                                                                                                                                                               See other side

