
The Pemberton Tool Library is a project of the Pemberton Valley Men’s Shed and the Pemberton Valley Senior’s Society. 

 

MEMBERSHIP FORM 

Member Information 

Name: ____________________________________________________________ 

Phone: ____________________________________________________________ 

Email Address: ____________________________________________________ 

Address: __________________________________________________________ 

City: ___________________________________________Province: _________ 

Postal Code: ______________________________________________________ 

*Year of Birth: ________________________Gender: ___________________ 

       *Information optional, to help us track the demographics of our membership. 

 

 

 

 

 

 

 

 

I, ________________________________________________ (print name) state that I understand and agree to the 

rights and responsibilities associated with PVSS, the PVMS and the Pemberton Tool Library. 

 

I, ________________________________________________ (print name) state that I have read, understand and agree 

to abide by the Pemberton Tool Library’s Rules and Borrowing Policy.  I understand that failure to comply with 

any of these rules may result in revocation of my borrowing privileges and/or legal action against me. 

 

I, ________________________________________________ (print name) affirm information is current, true & correct. 

 

Member’s Signature: ______________________________________________ 

 

Member’s Name (print): __________________________________________ Date: __________________________ 

 

Witness Signature: _________________________________________________ 

 

Witness Name (print): _____________________________________________ Date: _________________________ 

How did you find us? 

___Community News 

___Newspaper 

___Flyer or Poster 

___From a Friend 

___Social Media 

___Internet 

___Other 

 

Pemberton Tool Library Use Only 

Government-Issued Photo Identification: 

 

___Driver’s License     ___Provincial ID Card     ___Passport     ___Other ___________________________ 

 

Province of Issue: _______________________________ Country of Issue: _______________________________ 

 

Identification Number: _________________________ Expiration Date: ________________________________ 

 


