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	University of Glasgow Library



European Documentation Centre – Access Request

Please complete form in BLOCK CAPITALS

	Date
	     

	Surname
	     

	Forename
	     

	Address
	     

	Date of proposed visit (please give one weeks notice)
	     

	Company/Institution
	     

	Purpose of visit
	     

	Have you visited the Library before?
	     

	Would you like details of membership?
	     

	Individual  FORMCHECKBOX 

	Corporate  FORMCHECKBOX 



I agree to comply with the Library Regulations.

	Signed
	


Please complete, print and sign this form and return it to:

Lending Services Desk,

University of Glasgow Library,

Hillhead Street,

Glasgow, G12 8QE

For Library Use Only – Documentation Supplied in Support of Application

	Current Matriculation Card (University/College)
	     

	Letter
	     

	Personal Identification
	     

	Ticket Issued
	     

	Expiry date of ticket
	     

	Initials
	     


GUL 97-100


[image: image1.png]