
                                               The Languages Centre at Woodcroft 
                                                    13750 Woodcroft Avenue NW 
                                                         Edmonton, AB, Canada   T5M 3M4 

780 498 8753 
 

Library Membership Application 
 

Please check one:  □ Teacher   □ Student   □ General Public 
Last Name:  ______________________ 
 
First Name:  ______________________ 
 
Gender:    □ Male            □ Female 
 
Birth Date:  ________________________ 
 
Parent/Guidance’s name (if applicable) _________________________ 
 
Permanent Address:  __________________________________________ 
 
City:  ________________         Province:  _____________ 
 
Postal Code:  ___________________ 
 
Phone:  __________________________ 
 
Email:  ________________________________ 
 
School ________________________________________ 
 

_________________________       __________________ 
                        Applicant’s Signature                        Date 
 

 

(For office use only)  
 

Photo ID document ______________________________ ID No. ___________________ 
 

Library Card No. _______________________________ 
 

Expiry Date ______________________________________________________________ 
 

 


