
Date___________________ 

 

 Card #________________________________ 

 

Patron Registration 
Huntington Memorial Library - 62 Chestnut St. Oneonta, NY 13820 

All Patrons: 
 

Name: ___________________________________________________________________________________ 

  First    M.I.     Last   Suffix 

 

Local Address: _____________________________________________________________________________ 

   Street         Apt # / Box# / Care of 

 

__________________________________________________________________________________________ 

City      State    County   Zip 

 

Home phone: _______/_________________       Business phone: ________/_________________ 

 

Email Address:____________________________________________________________________________ 

 

Birth date: _________________      Oneonta Residents: ____City ____Town____EE 

 

Class:    AD         JU (12 & under)          YA (13-17)        College Student          Organization 

 

 

Children 12 years old and younger (JU): 

 

Name of Parent/Guardian: ____________________________________________________________________ 

    First    M.I.     Last 

 

Parent’s Address (if different): ________________________________________________________________ 

     Street               Apt # / Box # / Care of 

 

_________________________________________________________  Home phone: _______/____________ 

City      State  Zip   

 

Non-Permanent Residents: 
 

Permanent Address: _________________________________________________________________________ 

    Street                Apt # / Box # / Care of 

 

________________________________________________________  Phone: ________/_________________ 

City      State  Zip 

 

School (if student): __________________________________________________  

 

Student ID #: _______________________________________________________ 


