
 
 
 

 

LIBRARY MEMBERSHIP FORM 

Name:   ____________________________________________________________________ 

Address:  ____________________________________________________________________ 

  __________________________________________ Postcode: _________________ 

Postal Address (if different to above): 

  ____________________________________________________________________ 

  __________________________________________ Postcode: _________________ 

Phone:  __________________________________________ Mobile:    _________________ 

Fax:  ____________________________________________________________________ 

Email:  ____________________________________________________________________ 

Organisation: ____________________________________________________________________ 

Position:  ____________________________________________________________________ 

 

CONDITIONS OF LOAN: PLEASE KEEP A COPY FOR YOUR INFORMATION 
 
1. Members can borrow up to four Library items for 2-3 weeks. Renewals may be available on request.  
2. Members can borrow items from the Disability Resource Collection (DRC) at the discretion of the 
Librarian.  
3. The borrower is responsible for the collection and return of resources. If returning items by mail they 
must be sent by registered mail.  
4. The borrower shall be liable for the cost of replacing or repairing any damaged or lost resources. 
They should notify the Family Planning NSW Librarian of any loss or damage.  
5. Members are only permitted to borrow resources after the membership form has been completed and 
the Loan Agreement has been signed.  
6. The borrower shall not use the resources for any commercial purposes. Australian Copyright Law 
applies to all Disability Resource Collection /Library resources.  
 

LOAN AGREEMENT 

I _________________________________undertake and agree to observe the conditions of borrowing. 

Signature: __________________________________________ Date: ___________________________ 

 
Please note: Resources cannot be borrowed until this form is completed and returned to Family 
Planning NSW 
 
Please post, fax or email completed form to:  
 
Family Planning NSW Library  
328-336 Liverpool Road  
ASHFIELD NSW 2131  
Phone:  02 8752 4386 
Fax:  02 9716 6536  
Email: library@fpnsw.org.au 

 
The information you provide on this form will be used by Family Planning NSW for management 
purposes and to keep you updated about our activities and services. If you don’t want to be updated, 
please let us know here. 
 

 I do not wish to be updated. 

mailto:library@fpnsw.org.au

