‘ N /ide ner l ’nl.versi Wolfgram Memorial Library
Robert E. Danford, Director
Application for Wolfgram Memorial Library Community Borrowing Privileges

Date of application

Name

e Type of ID presented:
o Library staff attach photocopy of original documentation

Address

e Documentation:
o Library staff attach photocopy of original documentation

Phone: (H)
(©)

I have read the Regulations for Community Borrowers of the Wolfgram Memorial Library and have
received a Visitor Information handout. | agree to follow the rules, regulations and procedures of the library
and to pay any fines or penalties accruing from overdue or lost or damaged materials. | understand that use
of the library’s computers is not permitted. | understand that these privileges can be revoked by the library
at any time. | further understand that possession of this card does not guarantee admission at times the
University or the Library limits admission to Widener students, faculty and staff. The Library reserves the
right to adjust schedules as necessary without notice.

Signature Date

Fee $15.00 (non-refundable):  Cash (receipt #)

Check (check #)

Card Member #

Barcode number: 23182000

Staff member:

5/5/10

Widener University, One University Place, Chester, PA 19013-5792
t: 610-499-4087 f: 610-499-4465 redanford@widener.edu



