
CRIS Membership Form
	Title*
	Select title from list.

	Forename*
	Click here to enter text.

	Surname*
	Click here to enter text.

	Date of Birth
	Click here to enter a date.

	Gender
	Female ☐
	Male ☐

	Home Telephone Number*
	Click here to enter text.

	Mobile Telephone Number
	Click here to enter text.

	Address Line 1*
	Click here to enter text.

	Address Line 2*
	Click here to enter text.

	Address Line 3
	Click here to enter text.

	Address Line 4
	Click here to enter text.

	Postcode*
	Click here to enter text.

	Home Site
	CRIS

	Preferred E-mail address*
	Click here to enter text.

	School*
	Click here to enter text.

	Address Line 1
	Click here to enter text.

	Address Line 2
	Click here to enter text.

	Address Line 3
	Click here to enter text.

	Postcode
	Click here to enter text.

	Probationer*
	Yes ☐
	No ☐


· I agree to the terms above (* denotes mandatory fields).

· I agree to abide by the Library Management Rules for Aberdeen City Libraries and the Internet User Acceptance Policy.
· I agree to notify CRIS of a change of address or school immediately.
· I agree to accept liability for all items borrowed on this card.
CRIS members do not receive a card but will be notified by e-mail of their CRIS membership number and PIN on receipt of this completed request.

Please e-mail this completed form to CRIS@aberdeencity.gov.uk

