Kummissjoni Djoċesana Żgħażagħ



Resource Centre
Registration Form:

Date of Application:
Month
_________
Year ______
 









Reference: _____ Lending: _____ Membership: _____

Name:

______________________
Surname: 
______________________

Address: 
__________________________________________________________

Locality:
_______________________
Post Code:
______________________

Tel. No. 
_______________________ 
Mob. No. 
______________________

ID Card No.
_______________________
D.O.B

______________________

Email:

_______________________
Signature:
______________________

Payments:
Membership for each year (with lending rent free):
€15.00 



Deposit on lending of Videos/DVD/Cassettes/Games:
€  5.00



Lending rent on each item, for a period of 3 weeks:
€  1.00



Reference is for those using resource without lending:
  Free 

Opening hours:
Mon/Tue/Wed/Thurs/Fri
from 
9.00am till 11.30am




Mon. 



from
5.00pm till 8.00pm

Feedback: At the moment you are….


University Student
____
Course: 
_________________________________
Youth Leader

____
Where:

_________________________________
Priest


____
Parish/Group
________________/_________________

Teacher

____
School/Subject________________/_________________


Counsellor

____
Work/agency
________________/_________________

Youth Member
____
Group Name
_________________________________

Any Other

____
Specify
_________________________________


3. What interests you most?

Books

 
____
Which Themes 
____________________________

Videos
/DVD’s
____
What Type

____________________________

Casettes/CD’s

____
Preferred Type
____________________________

Periodicals

____
Preferred Series
____________________________
Thank you for your feedback in helping us to offer you a better service in the future.
