
Application for Alumni Membership of DCU Library 
Applicants are required to produce photographic ID before the membership card can be issued 

  
I am a graduate of Please tick Undergrad ID no  

DCU   

Coláiste Phádraig   

Mater Dei Institute   

All Hallows College   

Ryan Academy   

 

Title________Surname _____________________________  First name __________________________________                   

 

Address  ___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Telephone _____________________________   Mobile ______________________________________ 

 

Place of employment __________________________________________________________________ 

 

Work address _______________________________________________________________________ 

 

Work telephone _______________________       Email ______________________________________ 

 

DCU Alumni membership 

     Please tick if you agree that the above details may be passed on to the DCU Alumni Office     

 

Membership Type 

Required 

 

Duration 

 

 Fee 

Please 

tick 

Renewal? 

Please tick 

Access 12 months No Fee   

Access & Borrowing 6 months €38   

Access & Borrowing 12 months €76   

 

Please state clearly your reason for application: …………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………………………………………………… 

 

I declare that the information given above is correct and that I will abide by the Library’s regulations if my 

application is approved. I declare that I will use DCU  Library for personal private research only, not for 

commercial or professional purposes. 

 

Signature:   .................................................................................. ….                    Date: ................... …………………. 

  

Office use only  
 

Photographic ID checked…………… Amount paid ……………………   Date paid ………………………… Staff initial ………………… 

 

               ID no _________________________     Valid until ____________________ 

 

Talis record created/renewed  �      Patron notified to collect card  �     Details added to excel file  � 

                

Date ___________________________      Staff initials _______________________ 

 


