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Last Name: ____________________________ First Name: __________________________ Academic affiliation:  _____________________________________________________  
Address in Israel :        ______________________________________________________        
                                   _______________________________________________________
Telephone - Fax:    ___________________________________________________________
E-mail:                  ___________________________________________________________
Permanent address: ___________________________________________________________
                                          ___________________________________________________________
Level of research: [____] Post-doctoral
                                        [____] Doctor
                                        [____] Master
                                        [____] Other (specify) : _________________________________________________
What is your current research subject?  ____________________________________________________

Please indicate the period during which you wish to use the library:
1 year :           [____]                                                                                     2 months :                           [____]
6 months :      [____]                                                                                     10 visits (over 6 months)   [____]      
[____] I accept the rules of the library. I accept the library rules. I am aware that any violation of these rules will result in a ban on access to the library.
Date : ______________________________                 Signature : ______________________________  
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