
 

  

 
 
 

New Library Membership 
Local Library: Bollon   Dirranbandi    Hebel   St George        Thallon   

Applicant Details: 
Name: 

Phone: Mobile: 

Address: 
 
Suburb: 
 

State: Postcode: 

Over 18 yrs. old?  Yes    No  Email: 

Indigenous status: 
Aboriginal Yes    No              Torres Strait Islander Yes    No            South Sea Islander Yes    No  

Additional Family Members: 
Name/s: Date of birth: Relation to applicant: Aboriginal Torres Strait 

Islander 
South Sea 
Islander 

 ____/____/____  Yes    
No  

      Yes  
No  

    Yes  
No  

 ____/____/____  Yes    
No  

      Yes  
No  

    Yes  
No  

 ____/____/____  Yes    
No  

      Yes  
No  

    Yes  
No  

 ____/____/____  Yes    
No  

      Yes  
No  

    Yes  
No  

 ____/____/____  Yes    
No  

      Yes  
No  

    Yes  
No  

Terms and Conditions 
I accept the following terms and conditions: 

• A membership card is issued upon joining. Your membership card is required to borrow and renew items 
online through the Rural Libraries Queensland (RLQ) Library Service. 

• Items may be borrowed for 3 weeks. 
• You may borrow up to 10 items on your card. These can be borrowed from and returned to any branch of the 

RLQ network. 
• Items may be renewed on the RLQ website. There is a maximum of 1 renewal per item. Items reserved by 

another customer may not be renewed. 
• Lost or damage of library items issued to you are your responsibility and will incur replacement charges. 
• Membership may be suspended if you have overdue items and/or outstanding charges. 
• Parents and guardians are responsible for their children’s selection and use of library materials and services, 

including access to the internet. 
• If your card becomes lost, contact the State Library of Queensland immediately, by emailing 

membership@slq.qld.gov.au . Until your card is reported missing, you are responsible for items checked out 
in your name. 

• Please notify library staff if you need to update your details, please note proof of new address will be required. 
• Membership details are confidential and will not be disclosed to other parties. 

  
Name: ________________________________ Signature: _________________________ Date: _____/_____/_____ 
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