
N E W P O R T  B E A C H  P U B L I C  L I B R A R Y
Patron Registration 

Please Print Clearly       DRIVER’S LICENSE #

NAME:

    last   first    middle

MAILING ADDRESS:

    house/p.o. #  street    city   state zip

EMAIL ADDRESS:        PHONE:

DATE OF BIRTH:        GENDER:   MALE  FEMALE       DECLINE TO STATE

Would you like to receive notifications by text message?   OVERDUE MATERIALS     HOLD PICKUPS    LIBRARY ANNOUNCEMENTS

Would you like to receive notifications about Library programs and Foundation special events by email?    YES   NO

Would you like to save your checkout history in your account?    YES   NO

I assume complete financial responsibility for all library materials borrowed. Lost card should be reported immediately.

CARD HOLDER SIGNATURE:          

For Staff Use Only
     circle ptype a j c nr t initial

   barcode #       date

F7000-135  09/20
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