I bibliothéque

romain rolland - evere

I I Registration form

15 AND MORE / PARENTS (mandatory)

| the undersigned,

LAST NAME, FIlrSt NMAMIB...iiiiiiieiiiicetiee e ctieeceeteee s csttre e s et ee s e saeaeesssatesessebsaesessassnesssnssanesssasesessnssnesenssnans
Date of birth : ...../ .../ e, POSECOE : v COMMUNE & ot
SEFEET e e e e e e e N°and box : ........

EMAil 1 e e e e e Phone number: ......ccooveveecrncnenen.

Declares to... (Tick as appropriate)
O Be willing to register myself as user to the Schaerbeek-Evere library network.
AND/OR

O Authorize the following underage(s) to register in my capacity as ...

Father O Mother O Responsible adult O Tutor O
CHILDREN/UNDERAGE
LAST NAME(s) First name(s) Date(s) of birth
......................................................................................................................... Lo v
............................................................................................................. ST S
......................................................................................................................... Lo v
............................................................................................................. ST S

Tick the following statements (mandatory) :

O ldeclare to have taken knowledge of the libraries’s rules and wanting to register to it
as well as any further adjustments of its terms.

O lauthorize the library’s staff to use my personal information for administrative
purposes.

O | would like to receive the Newsletter of the library Romain Roland to be kept aware of
the activities, news, closures... (Only in French)

Date : i e SIBNATUNE © oot e

Bibliothéque Romain Rolland d’Evere
Square S. Hoedemaekers, 10 — 1140 Evere
02/247.63.90 — romain.rolland@evere.brussels

The Identity card is required for all the persons to register.


mailto:romain.rolland@evere.brussels

