West Library Registration Form

Faculty or Staff
Please Print:
Last Name
First Name
ID #
Phone Ext.
E-Mail
Primary correspondence will be by e-mail when available.
Employee Status -  Faculty Staff
Are you a returning Faculty? Yes No
Campus Address:
Building Room #

Would you like a TexShare Card?  Yes  No

This free card may be used to checkout materials
from other participating libraries such as TCC,
UTA, ... See attached brochure.
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