
THE COLLEGE OF THE BAHAMAS  

LIBRARIES AND INSTRUCTIONAL MEDIA SERVICES DEPARTMENT 

POLICY ON EXTERNAL USERS’ ACCESS TO THE COLLEGE OF THE BAHAMAS LIBRARIES 

MEMBERSHIP APPLICATION 

 

DATE OF APPLICATION: ________________________________ 

NAME: __________________________________________ (PLEASE PRINT) 

POSTAL ADDRESS: 
______________________________________________________________________________
___________________________________________________________________________ 

TELEPHONE: ____________________    FAX: ______________________ 

E-MAIL: ________________________ 

BORROWING PRIVILEGES REQUIRED:      YES                 NO 

 

ALUMNI MUST BE VERIFIED AT THE LIBRA
RATE. 

BY SIGNING BELOW, I AGREE TO RESPECT 
AND REGULATIONS OF THE COLLEGE OF T

SIGNATURE: _________________________   

 

-----------------------------------------------------------------

BUSINESS OFFICE USE ONLY (Please turn over): 

 

 

 

 

 

 

RY TO RECEIVE 

AND COMPLY WI
HE BAHAMAS LIB

DATE: _____

------------------------
  
THE DISCOUNTED 

TH THE RULES 
RARIES. 

_____________ 

---------------------------- 



 

 

ANNUAL ACCESS FEE PAID (please check category):  

  General (non-borrower) …. $35.00   

General (Borrowing, except Law Library) ……. $150.00  
General (Borrowing, including Law   Library) …….. $200.00 

 
Alumni  (borrowing) …… $25.00  

 
 

DEPOSIT PAID: $________ 

CASHIER’S INITIALS: ______________________  

DATE RECEIVED: _________________________________ 

NOTE: PLEASE TAKE YOUR RECEIPT AND THIS MEMBERSHIP FORM TO THE COLLEGE OF THE 
BAHAMAS’ ADMISSIONS OFFICE TO SECURE YOUR PHOTO IDENTIFICATION CARD.  PRESENT 
YOUR PHOTO ID CARD ON EVERY VISIT TO THE LIBRARY. 


