
REGISTRATION FORM

Please present this form with a Driver’s License or other valid identification showing photo and current address. If you live, work, attend school or  
own property in Maryland, you are eligible for a library card. 

PLEASE PRINT

Name ________________________________________________________________________________________
	 First 	 Middle 	 Last 	 Jr., Sr., III, etc. 

Address _ _______________________________________________________________ Apt. ___________________

City ____________________________________________ State ____________________ Zip _ __________________

Date of Birth ____ / ____ / ______  Primary Phone Number ______________________________
	 MM 	 DD 	 YYYY

Maryland Driver’s License Number _ _______________________________________________ (if applicable)

NOTICE INFORMATION

All notices are sent via email. This includes hold availability, courtesy reminders, overdue notices, etc. 

Email _________________________ @ ______________________

To receive notices by text messaging in addition to email, please provide your mobile number __________________________________

 Check here if you would prefer to receive notices via text message only. 

CHOOSE A 4-DIGIT LIBRARY PIN  ____  ____  ____  ____

This number is used to access your account online and to use the computers. If you do not choose a PIN, you will be assigned the last 4 digits of your 
primary phone number. 

FOR PARENTS OF APPLICANTS 16 AND UNDER 

 Check here if you would like the limited DVD library card for your child. The limited DVD library card restricts the borrowing of DVDs rated “R” by  
the Motion Picture Association of America, and “TV-MA” by the TV Parental Guidelines Monitoring Board. See www.aacpl.net for more information. 

EDUCATOR’S LIBRARY CARD

 Check here if you are an educator in Anne Arundel County applying for an Educator’s Library Card. 

School Name (if applicable) _ ___________________________________________________

By signing, the card holder accepts responsibility for all materials borrowed and fines charged to card and understands that unpaid 
bills may be referred to a collection agency. For your protection, do not allow others to use your library card and report any loss or 
theft of the card to library staff immediately. Card holders are responsible for all items checked out to their card.

Signature _ ____________________________________________________Date _ ____________________________

(A parent or guardian must sign for children under 14 years of age.)

Parent/Guardian Name (please print) _____________________________________Relationship_________________________

•   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   FOR LIBRARY USE ONLY   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •  

Barcode _ _________________________________________________ 	  New Registration       Identification       Educator

Barcode ELC ________________________________________________ 	 Staff Initials ____________

Input by _ _________________________________________________ 119F18


