
Paul Robeson Library 
Rutgers University-Camden Campus 

User Registration Form 

 
Date:   _____________________________________________________ 
 
Name:  _____________________________________________________ 
 
Mailing Address: 

 
 
 
 How would you like to receive your library notices? (Check  one) 
 

Mailing address: (as listed above) ___   
Or 
E-mail address: ___ 

       Note: 
• If you choose e-mail, you 

 will receive all library notices through your e-mail. 
• When you have books checked out, you will be responsible 

for checking your e-mail often for book recall notices. 
 
If you selected e-mail, please write your  
e-mail address on the line below: 
__________________________________________ 
       

Phone Number: (optional) _______________________________________ 
 
School (Check one) 
   Camden County College ________ 
    
   Rowan University________  
 
How are you affiliated with Rowan/Camden County College Camden Campus? 
 
Undergraduate Student ________ 
Graduate Student             ________ 
Faculty        ________ 
Staff    _______ 
_____________________________________________________________ 
Please do not write below this line_________________________________ 
 
Barcode: _____________________________________________________ 


