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REGISTRATION FORM

Applicant must have a valid Winnipeg Public Library Card

Please return completed form to: Millennium Library Special Services 251 Donald St. Winnipeg, MB R3C 3P5

NAME DATE

ADDRESS

POSTAL CODE PHONE

I GRANT PERMISSION FOR SOMEONE ELSE TO BORROW FOR ME ON MY LIBRARY CARD

OONO U YES SPECIFY NAME

DISABILITY IS B VvISION N MOBILITY [ OTHER

THE INFORMATION ON THIS FORM IS COLLECTED IN ACCORDANCE WITH
THE FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT.

PLEASE LIST YOUR READING PREFERENCES IN THE SPACE PROVIDED:
(OPTIONAL)

TO COMPLY WITH CNIB REQUIREMENTS AND COPYRIGHT LAW PLEASE PROVIDE
A SIGNATURE FROM ONE OF THE FOLLOWING QUALIFYING PROFESSIONALS OR
ANOTHER COMPETENT AUTHORITY OR YOUR CNIB NUMBER ON THE SPACE BELOW:

SIGNATURE OF:

HEALTH CARE PROFESSIONAL
OR
SOCIAL WORKER
OR
CNIB NUMBER

May 20, 2008]



