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MADAM

KINDLY ENROL ME AS A MEMBER OF GIAST LIBRARY. | AM FURNISHING BELOW ALL
MY RELEVANT PARTICULAR TO THE BEST OF MY KNOWLEDGE. | PROMISE TO ABIDE
BY ALL LIBRARY RULES, WHICH MAY BE MADE APPLICABLE FROM TIME TO TIME. |
WOULD BE LIABLE TO PAY ANY DUES, WHICH | MAY OWE DUE TO MY NEGLIGENCE
OR INFRINGEMENT OF LIBRARY RULES.
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