Justin A. McCurry

Library and Resource Center

Oklahoma Developmental Disabilities Council

2401 NW 23rd, Suite 74

Oklahoma City, OK 73107

Application for Library privileges:

Name:
     
Home Address:
     
City/Town:
     
Zip:
     
Home phone:
     
Mobile:
     
Email:
     
Business / Organization Affiliation
Name:
     
Address:
     
City/Town:
     
Zip:
     
Phone:
     
E-mail:
     
Please circle which best describes you:    FORMDROPDOWN 

If Other, please describe:      
I       understand that if granted privileges I am responsible for all loaned items (items including but not limited to: books, videos, and other media) while in my possession and may be held responsible for damages or replacement cost.  I further understand that items are loaned for one month and are due back in the library on the date on the card pocket.  I further understand that opinions and idea contained in material loaned from the library my not necessarily be those of the Council.  Failure to abide by the set forth conditions will result in revocation of privileges.

Below to be filled out in library office
Signature: 
 





Date:


  
Approved by:

 




Date:


              
Last Updated: 06/01/2010


