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Registration

Family name:

Title:

Given name;:

Date of birth:

O Female O Male

Semester or current work address:

c/o or Institution:

Street address:

Postal code / city:

Country:

Federal state:

Telephone:

Email:

Number on the ID card:

Home / private Address:

clo:

Street address:

Postal code / city:

Country:

Federal state:

Telephone:

Email:

Comments:

Declaration:

m certify that | have received the library rules of the Gottingen State and University Library and that | agree to abide by them.

O Storage of personal data is an operative requirement for a library. | hereby agree that in accordance with 85 of the library rules my
personal and user data may be processed and used by the Goéttingen State and University Library and for basic services of the
University of Géttingen. For purposes of inter-library loan, the transfer of a part of user data (hame, address and user number) to other
libraries and temporary usage thereof is required. | hereby agree to the transfer and processing of my user data for inter-library lending
services. | may revoke this authorization in writing at any time.

Gottingen,

Signature:




(Library use only)

Benutzertyp:

Student/in

Bibliotheksangehdrige/r

Mitarbeiter/in der Universitat befristet O ja
Externe/r Angehdrige/r der Universitatsmedizin Gottingen

Privatperson O sonstiges

O O O o o o

Alumni

O nein

(m] Personalausweis gepruift
(m] Reisepass und Meldebescheinigung geprift

(m} Ausweis bezahlt

EDV-Erfassung am durch :

Bemerkungen:




