
Reader registration   reader no (entered by librarian):.......................................... 
 

Surname, first name, title......................................................................................... 
 

Date of birth:  ...............................      ID(passport):  ................................................. 
 

Status (underline as appropriate): 
employed, unemployed, student, retired, maternity leave, disabled 
 

Email:  ................................................................................................ 
* for communication related to library services     
 

Education: ........................................................... 
 

Permanent address: ...................................................................................... 
 

Temporary residence: .............................................................................................. 
 

I declare that I have received the Library rules of the Regional library in Žilina and I undertake to comply 

with all their provisions.  

I give consent for the library to process my personal data in accordance with Act No 122/2013 on the 

protection of personal data for the purpose of providing library services. 

Your consent is valid throughout your membership of the library. If you do not renew it, (after settlement of 

your obligations to the library and after statistical reporting required by law) your personal data will be 

deleted from the database no later than 2 years after the end of membership. 
  

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


