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EIA Library Membership Request

Student or Staff number

Title (Dr, Mr, Ms, Mrs, Miss)

Gender (Male, Female,
Organisation)

Surname

Given name

Date of birth (DD/MM/YYYY)

Expiry date of course
(DD/MM/YYYY)

Course Name

Postal address (Number and
street)

Postal address (Suburb and
postcode)

Email (Personal — most used)

Mobile phone number

PERSONAL INFORMATION:

As per the Privacy Act 1988 (Cth) and any other laws regulating the collection, use or disclosure
of personal information in Australia, your personal details will not be disclosed or used for any
reason other than to supply you with a library membership. We will only contact you regarding
your library loans or holds unless you request us to.

[] Tick to agree to the use of personal information. *

Your username is your staff or student number ie. U3632270 or if staff, first 20 characters of your
name ie. XXXXXXXXXX.

Your password will be your date of birth ie. XXXXXXXX

Call if you need assistance (03) 8639 9000
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