
Photo ID showing current address is required. Applicants under the age of 16 must have a parent or guardian sign for them. Please return this form to the main desk in the lobby.

Concordia University does not share your personal information with any outside organization.

Name: __________________________________________________  _______________________________________________________  ___________
	          Last                                                                                                          		     		          Legal First                                                                                                                 	                   M.I.

 
Guardian: ________________________________________________  _______________________________________________________  ___________
	                 Last                                                                                                          		     	         Legal First                                                                                                                 	                   M.I.

Are you a graduate of:   

	  Concordia University		   Concordia High School		   Concordia Junior College			  If so, what year: ______________________________

Permanent Mailing Address:

___________________________________________________________________________________________________________________  ___________
Street																																                                                 Apt #	

 
_________________________________________________________  __________________________________________  ________________________
City                                                                                                                                        		    	          State                              									         Zip

Email: __________________________________________________________   Phone:  (____________)  _______________ - ____________________

Are you under the age of 16:   Yes    	    No 		 If yes, date of Birth: __________- __________ - __________ (mm/dd/yyyy)              Male        Female

  
I’d like to know more information about:
  	Attending Concordia University 
	  Undergraduate	   Graduate
 	 Concerts
 	 Lectures and special events
 	 Connection magazine
 	 Supporting Athletic Complex

When you register for a Concordia University Library card, you accept responsibility for all items checked out with your card, all use made of you card, and all financial charges made against it until 
your card is reported lost. The Library must have a record of your card having been reported lost, or it is not considered lost. Therefore, it is to the cardholder’s benefit to report the loss or theft 
of a library card immediately. The cost of replacing a lost or stolen library card is $5.00. Report lost cards by phone, in person, or by email. The Concordia University Library provides a notification 
service for held items, overdue materials, and other service-specific reasons. Notices are available only via email. It is the responsibility of the cardholder to notify the Library if their email changes. 
It is the responsibility of the cardholder to make sure that emails sent from addresses with @cu-portland.edu in the sender information be allowed through any filters they may have in place on 
their Inbox. Failure to receive a notice does not absolve the borrower from any fines or fees attached to their patron record. Patrons under the age of 16 must have a parent or guardian with photo ID 
showing current address to sign and to accept these conditions.

By signing this application, I hereby certify that all the information I have provided is accurate. I agree to abide by all policies and procedures stated on this form and any subsequent updates or 
revisions to such policies that are publicly posted by the Concordia University Library.

Date: __________- __________ - __________     Applicant’s signature:_____________________________________________________________________________

Date: __________- __________ - __________     Guardian’s signature:_____________________________________________________________________________

GEORGE R. WHITE LIBRARY & LEARNING CENTER

COMMUNITY LIBRARY CARD APPLICATION FORM

FOR OFFICE USE ONLY

G# __________________________________   	 Card Ready for Pickup	 			   Applicant Emailed	 			  Entered into Millenium 

  	 QUESTIONS? Please visit the main desk in the lobby and a friendly staff person will assist you. You may also contact us by calling 503-280-8507
 	 or emailing library@cu-portland.edu.

 	 Cavalier Athletics
	  Events	  Email updates
 	 Alumni events in my area
 	 Alumni email newsletter
 	 Estate Planning & Planned Giving Services
 	 Supporting Student Scholarships
 

Centers within the George R. White Library & Learning Center: 
	  	 Art & Carol Wahlers Center for Applied Lutheran Leadership
	  	 Jody Thurston Northwest Center for Children’s Literature
	  	 Robert & Virginia Hilken Family Nursing Center
	  	 Richard Paul & Jane Roe Shakespeare Authorship Research Centre
	  	 Center for Volga German Studies
	  	 Center for Excellence in Learning and Teaching
 	 Specific Program or Interest

	 ______________________________________________________________ 
	 please list

This form can be filled out using your computer: 1) Save the PDF to your desktop. 2) Open in Adobe Acrobat. 3) Enter information into provided fields. 
4) Save. 5) Print. 6) Deliver to Concordia University’s George R. White Library & Learning Center. 
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