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MEMBERSHIP FORM – INSTITUTIONAL MEMBERS 
  Please complete this form and present it at any of the following libraries: 

 
City Library 
Civic Centre, Harry Chan Avenue 
DARWIN 
 

Casuarina Library 
17 Bradshaw Terrace 
CASUARINA 

Nightcliff Library 
Pavonia Place 
NIGHTCLIFF 

Karama Library 
Karama Shopping Centre 
KARAMA 

 
 
NAME OF INSTITUTION: …………………………………………………………………………. 
 
POSTAL & STREET ADDRESSES: …….………………………….………………………………… 
 
……………………………………………………………………………………………………… 
 
PHONE NOS: ………………….(work) ………………………..(home) ………………….(other) 
 
EMAIL: …………………………………………………………………………………………….. 
 
The abovementioned institution agrees to guarantee the safe return of borrowed City of 
Darwin Libraries’ resources and to pay charges arising from the loss or damage of such 
materials. 
 
 (FULL NAME): …………………………………………………………... 
 
* SIGNATURE: …………………………………………………… DATE: ………………………… 
 
(FULL NAME): …………………………………………………………... 
 
* SIGNATURE: …………………………………………………… DATE: ………………………… 
 
*   This form must be signed by two permanent members of the institution who hold 

positions of responsibility, and who are willing to accept personal responsibility for 
items borrowed in the institution’s name. 

 
City of Darwin Libraries reserves the right to refuse membership to an organisation if the 
organisation receives or has access to internal resources or library funding. 
 
KAREN CONWAY 
EXECUTIVE MANAGER LIBRARY & FAMILY SERVICES 
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