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APPLICATION FOR ALUMNI LIBRARY PRIVILEGES








_______________________________		_______________________________


Last Name	     First Name               Middle	            Social Security Number





_______________________________________________     (_____) ________________


Home Address			   City	                   State	Zip Code       Telephone           








BUSINESS ADDRESS





_______________________________		(_____)   ________________________


Name of Company					            Work Phone Number





_______________________________		_______________________________


Street Address							Date of Graduation / Degree





_______________________________		_______________________________


City		              State	          Zip Code       		Name Used in School, if different








LIBRARY PRIVILEGES ARE FREE FOR THE FIRST TWO YEARS AFTER GRADUATION.


THEREAFTER WE REQUEST AN ANNUAL FEE OF $25.00.  PLEASE MAKE CHECK PAYABLE TO GOLDEN GATE UNIVERSITY.   





I hereby agree to all Golden Gate University General Library borrowing regulations. All cards remain the property of Golden Gate University and must be surrendered upon request. I agree to pay all fines and/or replacement charges resulting from the use of this card.        





_______________________________		_______________________________


Date of Application						Applicant’s Signature





==========================================================================================





OFFICE USE ONLY








Control number	____________________		





Date Processed	____________________		Trial Balance		________________





Verification of Fee 	____________________		“Write Off”		________________








