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Murray Library Membership Application Form 

Applicant’s Details 
 
1. Surname:    First Names: 

 
Children 
 
2. Surname:    First Names:    Date of Birth: 

 
3. Surname:    First Names:    Date of Birth: 

 
4. Surname:    First Names:    Date of Birth: 

 
5. Surname:    First Names:    Date of Birth: 

 
Address 
 
Postal:      Suburb:    Postcode: 

 
Residential:     Suburb:    Postcode: 

 
Contact 
 
Mobile:      Email: 

 
Alternative Contact 
 
Surname:     First Names: 

 
Mobile:      Phone: 

 
Address:     Suburb:   Postcode: 

 
Office Use Only 

 
Membership Number       Sheet ..................... ..................
     
 
1. ...............................................................   Line Number ...........................  
2. ............................................................... 
3. ............................................................... 
4. ............................................................... 
5. ............................................................... 
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