
 

Co.As.It. Italian Resource Centre 

 STUDENT SUBSCRIPTION FORM 2010 

This Order Form Is Also a Tax Invoice For GST Purposes 
Co.As.It. Italian Assistance Association ABN 85 005 596 485 

 Primary / Secondary Student $33.00 (inc GST) 

 Tertiary Student $33.00 (inc GST) 

 
First Name:_______________________________Last Name:________________________________ 

 

Address:___________________________________________________________________________ 

  

Suburb:________________________________________State:____________Postcode:___________ 

 

Telephone:________________________________Mobile:__________________________________ 

 

Name of School:____________________________________________________________________ 

 

Suburb of School:____________________________Teacher’s Name:_________________________ 

 

Email Address : ____________________________________________________________________ 

 

 
MEMBERSHIP CONDITIONS 

 

I, the undersigned, hereby apply for membership of Co.As.It. Italian Resource Centre Library for the person named above. 

 

Whilst a member of the library I agree to: 

 

 Take responsibility for all items issued on the membership card until returned to the library and discharged by library 

staff. 

 Pay replacement and processing costs for any item/s lost, destroyed or damaged by any cause while on loan, except 

such damage as is caused by reasonable and fair use. 

 Notify the Library Staff immediately if the membership card is lost or stolen. 

 Use this membership solely for my own purpose. Membership is not transferable to other students. 

 Obtain parental or teacher  permission, if under 18 years of age, to borrow restricted materials. 

 Pay the cost of any fine incurred.  

 Use borrowed materials only for educational purposes and not for profit. 

 

Note : Primary and secondary student members are reminded that, when borrowing 

resources which may be in demand,  priority is given to teachers and tertiary students. 

 
Failure to comply with these conditions may result in the suspension of borrowing privileges. 

I have read and understood the borrowing conditions and agree to abide by them. 

 

SIGNATURE:____________________________________________________________________ 
 

OFFICE USE ONLY 

Card Barcode: 

 

Cheque No:         Paid Cash: 

 

Receipt No:         Date Processed: 

Identification Number: 


