
Library Card Registration Form

Eligibility
You are eligible for a free MCPL card—at any age—if you: 
• live, work, or go to school in Montgomery County; or
• �live in Maryland, in the District of Columbia, or in Alexandria, Arlington, Falls Church, Fairfax, Loudoun, 

or Prince William Counties in Northern Virginia.

Last Name*_____________________________________________

First Name*_____________________________________________

Middle Name _____________________________________________

Date of Birth*______ /______ /____________ (MM/DD/YYYY)

Daytime Phone Number* _________ - _________ - ____________ (###-###-####)

Alternate Phone Number _________ - _________ - ____________ (###-###-####)

Address*___________________________________________________________________________

Suite/Apartment Number ____________________________________ P.O. Box _______________

City*_____________________________________________ State*______ Zip Code*_______________

Email ________________________________________________________________________

Home Branch—For Holds Pick-up* ______________________________________________________

Account Notifications via:

 Phone (holds only) _________ - _________ - ____________ (###-###-####)

 Email ________________________________________________________________________

 �Text and Email 

Phone Number (holds only)  _________ - _________ - ____________ (###-###-####)  

Email ________________________________________________________________________

Important information about your privacy: Library borrowing records are confidential and excluded from the Maryland 
Freedom of Information Act under Maryland (State Gov’t.) CODE ANN.sec.10-616(e)(1984). By law, we can only discuss your 
borrowing record with you. This is true for both adults and children. We recognize the difficulties this policy presents for 
parents and will do everything we can to help parents maintain their children’s accounts and avoid unnecessary fines. For 
example, we can provide print-outs of what you borrow at check-out.

REV: 080823


	Check Box 3: Off
	Check Box 5: Off
	Check Box 6: Off
	Last Name: 
	First Name: 
	Middle Name: 
	Birth Month: 
	Birth Date: 
	Birth Year: 
	Daytime phone number 1: 
	Daytime phone number 2: 
	Daytime phone number 3: 
	Alt phone number 1: 
	Alt phone number 2: 
	Alt phone number 3: 
	Address: 
	Suite/Apt Number: 
	PO Box: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Combo Box 1: []
	phone hold number 1: 
	phone hold number 2: 
	phone hold number 3: 
	hold email: 
	text email hold number 1: 
	text email hold number 2: 
	text email hold number 3: 
	text email hold email 1: 


