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Bladen Community College Library
7418 NC Hwy. 41 West

P.O. Box 266

Dublin, NC 28332
Phone: (910) 879-5641             Fax: (910) 879-5642

Library Card Application

Please complete the form below by clicking in each field and typing in the appropriate information. All items marked with a (*), must be completed in order for this application to be processed. When you have completed the application, you may save the form as librarycard.doc and send it as an email attachment to library@bladen.cc.nc.us. You may also submit the form by printing it out and mailing it to Bladen Community Library, P.O. Box 266, Dublin, NC 28332.

	*Student ID# (If Applicable):

	*Last Name:

	*First Name: 

	Middle/ Maiden:

	Address:
	City: 

	State:
	Zip:

	Telephone #: 
	E-mail: 

	Curriculum Program enrolled in: 

	Sex (male or female):

	Status (BCC Student, Faculty or Staff, or Community Patron):

	Date of Birth: 


