
Have you ever been a member of AUT University (staff or student) before?

ASSOCIATE MEMBERSHIPS

Y N

APPLICANT DETAILS

General Membership
$300 for 12 months

$150 for 6 months

Surname First Name

Home Address

Mobile Number

Work Address

Phone/ Ext.

Email Address

AUT USE ONLY

I agree to abide by the AUT Library regulations (library.aut.ac.nz/__data/assets/pdf_file/0011/423785/
Library-Regulations.pdf) and the AUT policy of computer system use.

ID Generated Date

Network Login & Password Date

Library Registration Date

Card Number

Expiry Date

Application for Library ID 

LIBRARY & LEARNING SUPPORT SERVICES

AUT Alumni Graduates Membership

Free

Photo should be a portrait 
shot preferrably against

 a white background.

Please attach a 
passport size photo 
or send a jpeg file to 

claire.gabriel@aut.ac.nz

Date of Birth


	Radio Button 5: Off
	Radio Button 1: Off
	Surname TEXTFIELD: 
	First name TEXTFIELD: 
	Home address TEXTFIELD 1: 
	Home address TEXTFIELD 2: 
	Phone number TEXTFIELD: 
	Work address TEXTFIELD 1: 
	Work address TEXTFIELD 2: 
	Phone/ Ext: 
	 TEXTFIELD: 

	Email address TEXTFIELD: 
	Check Box 1: Off
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 14: 
	Text Field 13: 
	Button 1: 
	DOB TEXTFIELD: 


