CFS Library Patron Information

Please fill in this form completely.  Once you have completed the form and paid your CFS Library deposit to a CFS staff member, you are eligible to use the library.

Full Name  __________________________________________________________________________________

Organization/School __________________________________________________________________________  

Primary email address ________________________________________________________________________

Cell phone number __________________________ Other phone number _______________________________

How can we best contact you?  (circle one)     Email


Phone call


Text message

Please choose your status and corresponding CFS Library deposit amount.

· Youth (up to age 18, $5.00 deposit required)

· Adult (over 18, $20.00 deposit required
Do not write below this line.  


Date __________________   Amount ________________  Staff _____________ 

Notes: 

