
GrenadaCommunity Library…….it’s free ! 
No. 7 Lucas Street, St. George’s. Tel:420 7616/457 5725 

Email:grenadalibrary@gmail.com Web:grenadalibrary.org 
 
 

 
 Application for Membership  

                                                 Please complete form in block letters and as relevant  
Membership Category  
(Select  as appropriate) 

Adult Teen (13-17 Years) Child (under 13 Years) 
   

Name of Applicant   

Date of Birth  Gender Female  Male  
 

Contact Details 
Address  
Telephone Home:                                                              Cell:  
Email  

 

Student Information 
Name of School  
Form  

 

Next of Kin/ Parent/Guardian 
Name   

Contact details (if different 
from Applicant)  

Address  
Telephone Home:                                     Cell: 
Email  

 

Agreement for Use of Library Facilities 
I agree to follow the rules of the library at all times. These include (i) timely return of books and other materials (ii) prompt 
payment of fines for overdue, missing and damaged books and other library material (iii) notify the library of change of 
contact details.  

Signature of Applicant………………………………………………………………………………… 
 

Signature of Parent/Guardian………………………………………………………………………… 

 

For Official Use Only 
Membership ID number  
Signature of Librarian  
Date  

 

 


