[bookmark: h.wpg9googfo3m][image: ]    Membership Application
Name____________________________________Email_______________________________
Address___________________________________________________________Zip________
Phone__________________________ How you found us? __________________
Are you over 18?     [image: ]YES [image: ] NO                    Date of Birth________________
             I have read and agree to abide by the Ketchikan Tool Library’s Tool Use Policy. 
            I especially read the part that said all tool rentals are for one week. That was my favorite part.
            I understand that all late tools incur a $1/day/tool late fee - even days we are closed.  
            I understand that memberships are for 1 year from date of purchase unless specified otherwise.

PLEASE SELECT YOUR MEMBERSHIP
      $40 Standard Membership.
      $250 Lifetime Membership
                    Tool Donation Lifetime Membership (Must be authorized by a board member                   )
I would like to donate: $____________ Payment. ($40 minimum)
*This option is for individuals who wish to donate more than a Standard Membership
[bookmark: _GoBack]
________________________________________________________                  _________________
Signature								              Date

	Tool Librarian to VERIFY This Section

ID #  _________________________________Issuing State ___________________________
Emergency Contact ___________________________________Phone___________________
Date ____/____/_____   Librarian Name __________________________________________
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