
Pueblo of Isleta Public Library 

Registration Card 

Name of Borrower__________________________________________ DOB__________ 
First  Middle Initial  Last 

Name of Parent/Guardian_____________________________________ 
Children and youth under the age of 14 years 

Mailing Address____________________________________________ 

City______________________ State_________ Zip code___________ 

Home phone________________ Work/other phone________________ 

e­mail address______________________________________________ 

Please read carefully before signing: 
I have been informed of the borrowing policies of the Pueblo of Isleta Library and understand that borrowing 
privileges also include the responsibility of caring for the materials that I borrow, returning them promptly, and 
paying any library fines that may accumulate.  Failure to comply with these policies may result in loss of 
borrowing privileges. 

Signature of Borrower:_____________________________________




