[image: image1.wmf]
Early Childhood Connections

RESOURCE LIBRARY



Membership Agreement
MEMBER'S NAME:  ___________________________________________________

PROGRAM NAME: ____________________________PHONE___________________

CELL PHONE___________________MESSAGE PHONE: _______________________

E-MAIL ADDRESS: ___________________________________________________

HOME ADDRESS: ____________________________________________________

CITY___________________________STATE________ ZIP CODE______________ 

Materials are checked out for a period of one month.  Members are expected to return all resource materials on time and in the same condition as when checked out.  Member agrees to pay replacement cost of item(s) if lost or damaged beyond use.  You are responsible to notify ECC of any changes in the above contact information.  

ECC reserves the right to terminate a membership without prior notice.

I have read the membership agreement and agree to the terms.

_________________________
      

MEMBER SIGNATURE                                                        

_________________________


ECC STAFF SIGNATURE  

_________________________

MEMBERSHIP DATE
Copy of Driver’s License or formal ID





�








Membership Agreement – Revised 9/6/2005

