
MBLWHOI Library 
Laptop Registration Form 

 
Laptops may be borrowed from 9 to 4 pm Monday-Friday. 

Laptops may not leave the Library. 
 

Name: _______________________________________________________ 
 
Access Number: _______________________________________________ 
 
Email Address: ________________________________________________ 
 
Telephone Number: _____________________________________________ 
 
MBL Affiliation: _______________________________________________ 
 
Account Number: ______________________________________________ 
 
Driver’s License Number: ___________________ State: _____ Exp.: _____ 
 
Local Address: _________________________________________________ 
 
City: ___________________________ State: _______ Zip: _____________ 
 
Liability Statement 
 
I agree to pay all costs associated with damage to this wireless card or its 
replacement cost should it be lost or stolen. I understand that the 
replacement cost for this laptop computer will be no less than $2,000. 
 
My signature below indicates my agreement with the above liability 
statement. 
 
X: __________________________________________ Date: ___________ 
 
Please return this form to the MBLWHOI Library Office.  


