
Central Baptist College 

Library 

 

Application/Registration for an ARKLink Statewide Card 
 

 
Date: ________________________ 

 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
City ____________ State ____ Zip _______ Phone Number ______________ 
 
Social Security # or CBC ID # _______________________  
 
Email: _________________________________________________________ 
 
Mailing Address ______________________________________ 

 
CBC Faculty _____ CBC Student _____ CBC Staff ______  ARKLink ____ 
 
If you are not affiliated with Central Baptist College please list your 
 
Home Institution ___________________________ 
 
Student: 
I understand that I am responsible for all materials borrowed from other 
libraries and that CBC will hold me responsible on the same basis as for Cobb 
library materials for overdue and lost items. Grades and transcripts will be 
held until I have cleared with the lending library and have paid any charges 
that CBC may have paid on my account. 
 
___________________________________   __________________ 
Signature       Date 
 

 
FOR LIBRARY USE ONLY 

 
Outstanding charges ______ Yes _____ No 
 
Overdue books ______ Yes _____ No 
 
Approved date ___________ 
 
Expiration date ___________ 

 

Patron # ________________ 


