
 
 

UMDNJ and Cooper Library Registration Form 
Phone (856) 342-2525 

Fax (856) 342-9588 
 

 
Date:_________________ 
Name:________________________      _______________________ 
             (Last)                                                    (First) 
 
CIRCLE ONE ONLY:   
UMDNJ STUDENT (Graduation date___________________) 
Cooper Resident (Completion date :______________________) 
Cooper Allied Health Student (Graduation date_____________) 
Cooper Staff or Cooper Faculty 
Coriell Faculty or   Coriell Staff 
 
Title: (Dr., Mr., Ms., Mrs., etc.,)_____________ 
 
Department________________  Extension_________________ 
 
Supervisor:________________  Extension_________________ 
 
BARCODE__________________________________________ 
 
BADGE #  __________________________________________ 
Home address: _______________________________________ 
City & State:    _______________________________________ 
Zip code:__________ 
 
Home phone:____________________ 
Cell phone:  _____________________ 
Beeper:        _____________________ 
 


