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Library Membership Form

(Please fill in BLOCK LETTERS and send to LLRC@mcast.edu.mt) 
	Name :

Surname: 
	Address:

	
	

	ID Number/Passport No:
	

	
	

	Date of Birth: dd          mm         yy
	Post code:

	Telephone no:
	Mobile no:

	
	

	MCAST email address:
Personal email address:

	Institute & Course: (code / title / year / level)         


[image: image2.png]«=8] MCAST

Malta College of Arts, Science & Technology
Library and Learning Resource Centre



Student __ Lecturer __ Admin Staff __Visitor __           Full __    Part __
I declare that the information given in this form is correct. Incorrect data may disqualify this application.  This information will be collected and processed by MCAST in accordance with its applicable Privacy Notice.

     Your Signature:  _______________________________          Date _______________​
