
            

                                  

 

 

 

 

 

Name: ______________    __________   ______________    __________   _______________    __________                                                                       
(Last)                    (Middle)     (First) 

 

Date of Birth: ___________________     Personal ID: ____                                    __  __________________ 
         (YYYY/MM/DD)            (ID Type)                     (Last 4 digits) 

 

Mailing address:                                                          _________________________   __________________ 
(Box No.)   (municipality)      (postal code) 

 

Physical Address: ______________                                        __________________   _         _____________ 
(House No.)    (municipality)       (postal code) 

 

Email: _____________________                                  ____ Phone: _____________              ____________ 

 

Notification preference: (Where do you want your overdue notices and other notes regarding holds) 
❑ TXT messaging 

❑ Email        

 

 

 

 

 

 

 

 

 

 
Return to PNLS  

Pahkisimon Nuyeʔáh Library System      Bag Service 6600   La Ronge, SK   S0J 1L0 

Phone: 306-425-4525      Toll-free: 1-866-396-8818      Fax: 306-425-4572 
E-mail:  pnlsoffice@pnls.lib.sk.ca      Website:  pahkisimon.ca  

 

Pahkisimon Nuyeʔáh Library System will not disclose information concerning any patron (The Public Library Act 1996, Section 76). All 

information gathered will be kept in our database for the sole purpose of completing interlibrary loans, circulation, and reciprocal 

borrowing. 

 
 

For library use only – Barcode: ____________________ Registration date: _________________________ 
 

Agreement 
I, ________________________, accept the terms of library membership and the financial responsibility for lost or damaged items and 

overdue charges for items borrowed under my name from the Pahkisimon Nuyeʔáh Library System and all other public libraries. 

 

Signature: _____________    _____                           ______ Date: ________________     _______ 

 

 

Parent or Guardian’s Agreement (for children under age of 14) 
I, ______________________     __, as the parent/guardian of ________________________, accept all the terms and conditions of 

library membership for this child. 

Signature: ______________________       Date: ______________          ______ 

Public Library 

Patron Registration 

mailto:pnlsoffice@pnls.lib.sk.ca
http://www.pahkisimon.ca/

