
Library for the Performing Arts Reserve Film and Video Collection 
 
Date_________________ 
 
I agree to be responsible for Reserve Film and Video Collection material borrowed on my 
NYPL card. I understand the material must be advance-booked and borrowed and 
returned at the Reserve Film and Video Collection desk. Items are non-renewable, and 
cannot be returned on Sunday. 
 
 
PLEASE PRINT:  FIRST  MIDDLE  LAST NAME 
 
Home address ____________________________________ Apt. ___________________ 
 
City & State ______________________________________ Zip code _______________ 
 
Phone number ________________________ E-mail address ______________________ 
 
Mailing address, if different _________________________________________________ 
 
City & State _______________________________________ Zip code ______________ 
 
 
EMPLOYER INFORMATION 
Name of business _________________________________________________________ 
 
Address ________________________________________________________________ 
 
Phone __________________________________________________________________ 
 
OR 
TWO PERSONAL REFERENCES: 
1.   Name_______________________________________________________________ 
      Address ____________________________________________________________ 
      Phone______________________________________________________________ 
 
2.   Name_______________________________________________________________ 
      Address_____________________________________________________________ 
      Phone_______________________________________________________________ 
 
 
Signature and date________________________________________________________  
 
To complete registration, please present this completed form along with two types of 
traceable identification.  One piece of identification must include your current 
mailing address. 


