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Please write clearly. No abbreviations.
	Title


	
	Surname
	
	Email 
	

	First Name


	
	

	Job


	
	Work address including department

	
	
	

	Employer or

University
	
	

	Course Attending
	
	

	Leaving date (if known)
	
	Tel
	


	Declaration
	Tick

	I agree to inform the Library of any change in name, address, employment or other circumstances as detailed in this form.
	

	I agree to observe the Library Membership Regulations, including out-of-hours regulations, as detailed in the Library Guide.
	

	I have read the privacy notice at www.library.salisbury.nhs.uk and agree to this data being held in accordance with the 

General Data Protection Regulations 2018 and UK legislation, for use in the library system shared by NHS libraries in the 

South West, Thames Valley and Wessex, and in a paper file. 
	

	Signature

	
	Date

	


