
PYRAMID LAKE COMMUNITY LIBRARY 
301 Gerlach Highway 

P.O. Box 67 
Nixon, NV 89424 

 
 
 
 

-LIBRARY CARD REGISTRATION- 
 

 
patron information:____________________________________________________________________ CHILD_____ADULT_____ 

LAST NAME ____________________________________________________FIRST NAME _______________________________   

MAILING ADDRESS ________________________________________________________________________________________  

STREET ADDRESS__________________________________________________________________________________________   

CITY, STATE & ZIP CODE___________________________________________________________________________________  

HOME TELEPHONE _____________________________________ 

WORK TELEPHONE_____________________________________ 

CELL TELEPHONE______________________________________ 

FAX _________________________________________________ 

E-MAIL ADDRESS _______________________________________ 

 
Patron assumes the following responsibilities: 
 
• I assume full responsibility for my Pyramid Lake Community Library card. 

• I will pay all fines for damaged/loss of materials charged to my card.  Failure to receive notices does 

not remove responsibility for charges.  

• I will report to the library any change of addresss’ or phone numbers. 
 

 

SIGNATURE ______________________________________DATE: _____________________________   

 

PATRON BARCODE____________________________________________________________________   

 

NEW __________RENEWAL __________ EXPIRATION DATE: ______________                 thank-you!  
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