01-05-2011 Card Number:.............ccooee i,

Ecole Biblique et Archéologique Francaise
Couvent Saint-Etienne
Bibliotheque

PhOtO To be filled out by library users

biblio@ebaf.edu

Please print clearly

Family name: First name:

Academic Institution:

Permanent address:

Local address:

Tel., Fax:

E-mail:

Research level: ] Post-doctoral
] Doctoral candidate
] Masters

[
[
[
[___] Others

Please specify the length of time you wish to use the library:
one year: [ ] 2 months: [ ]

6 months: [ ] 10 visits (over the course of one year): [ ]

[ 1 I accept the Library Regulations. I am aware that any serious violation

of the Regulations may cause my expulsion from the Library.

Date: Signature:




