
                                                                                                Marko Marulic City Library Split 

 Membership application  

 

 

Marko Marulić City Library Split collects and processes personal data with the purpose of provision of services, in 
accordance with the applicable Library Act, national and international recommendations (which ensure the right to 
information access) and to exercise rights and obligations in accordance with the Rulebook on Provision of Services and 
Use of Library Materials in Marko Marulić City Library Split. By signing it, the respondent agrees to the use of 
biometric data (face photos) on their respective library membership card. Personal data is protected in accordance with 
the General Data Protection Regulation and the Personal Data Protection Order in the Marko Marulić City Library 
Split, which is available on request in all library branches within the library network as well as on the web page  
www.gkmm.hr. 
 
With this signature I confirm that I am familiar with the rights and obligations of the member according to 
the Rulebook on Provision of Services and the Use of Library Materials of the Marko Marulić City Library 
Split and that all the given information is correct.) 

The library card is a non-transferable identification document of a library member. In case of misuse, 
the card may be seized. 

 

  Signature: ______________________                                                                         Date: ______________________ 

Obligatory data 

Name and surname: 

OIB: 

Date of birth: 

Street and number: 

City: Zip code: 

Country: 

Contact information (fill at least one box): 

Telephone: Cell phone: E-mail: 

Data collected exclusively for statistical purposes 

Sex:  F  ☐              M   ☐ 

Status:  pupil  ☐    student  ☐    employed ☐      unemployed  ☐    retired ☐     other ☐ 

Education:    
Unfinished primary school  ☐          primary school ☐            high school  ☐          Bachelor's Degree   ☐                   
Master's degree  ☐    MSc ☐     M.A.  ☐        PhD  ☐ 

Section completed by the library 
 
Member ID: _________________ 

Valid from: ___ / 24 to ___ / 25 

Type of membership: ___________ 

Library branch:_________________ 

Parent, guardian or foster parent information (for children younger than 16) 
Name and surname: OIB: 

Telephone / Cell phone: E-mail: 

http://www.gkmm.hr/

