
LIBRARY STAFF: SCAN THIS FORM & GIVE ORIGINAL BACK

North Douglas Library District 
Library Card Application

LIBRARY STAFF USE

Name ______________________________________________________________________________________________
            (last)                                                   (first)                                                   (middle)

Preferred Name (if different) ____________________________________________________________________________

Address ____________________________________________________________________________________________
  (# and street)                                                        (city)                            (state)               (zip)          

Mailing Address (if different) ____________________________________________________________________________
     (# and street)                                   (city)                             (state)              (zip)          

Phone (          ) _______ - ___________      Email ___________________________________@______________________ 

Date of birth ______/______/______________ 
                      (month)   (day)             (year)
  
Notification preference (choose 1):  ___ text   ___ phone   ___ email          Emailed checkout receipts?         Yes         No
                          

I am under 18

Signature of Parent/Legal Guardian: ____________________________________________    Date ______________ 

(Except for Student Cards, those under 18 years of age must have a legal guardian sign this form and assume legal responsibility for this library card.)

Card Type:
     In-District Card: (FREE)
     Out-of-District Card:  ___$45 individual   ___$35 Seniors (65+)/Veterans
     Student Card: (FREE) School & Grade: __________________________
     Oregon Passport Program: (FREE)
          Home library: ____________________________________
          Home library card #: ______________________________
          ___ Yoncalla, Elkton, or Oakland Library Cardholder
          ___ Other Oregon Library Cardholders (Date verified: ___________)
     Temporary Card
          ___ Digital Only: (FREE)
          ___ Full Card:   ___$15 individual   ___$10 Seniors (65+)/Veterans

Date Received : _____/_____/__________   Staff Initials: _____________________    Card #: ___________________________ 

Welcome to the North Douglas Library District! Please read the “Welcome to the Mildred Whipple Library” brochure 
or visit https://www.ndld.org/library-cards to learn about the different types of cards available through the District. 

For all cards except Student Cards, please provide proof of identity and proof of address at time of application.
Please print clearly:

Signed _____________________________________________________________    Date ________________ 

By signing this form I verify the above information is correct. I agree to abide by the North Douglas Library District's
policies and assume full responsibility for materials borrowed or charges incurred while using this card. I will

promptly notify the District of damaged, lost, or stolen materials or of a change of any of the above information.  

     Verified:           ID             Address / Residency
     Save Checkout History?         Yes           No (default)

     Age Group:
          Child (under 12)                 Adult (18 - 64)
          Teen (12 - 17)                     Senior (65+)

     Relate to Card # (opt-in): ______________________

Fees:
Cash or check. Card fees are due annually at date of renewal.

          N/a
          Paid in full
          Partial (Amount Still Owed: $ _________________)


