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Reader Registration 

 
Registration Year, 1 July _____ to 30 June _____ 
(At least one form of picture ID is required) 

 

Name: _________________________________________________________________ 

Position and Affiliation: _________________________________________________ 

Institutional Address: ___________________________________________________ 

City/State/Code: ________________________________________________________ 

Permanent Home Address: ______________________________________________ 

City/State/Code: ________________________________________________________ 

Email: _____________________________________Phone: (____) _______________ 

 
Signature*: _________________________________ Date: ______________________ 
 
Please Briefly Describe Your Research Topic and Materials to be Consulted: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
* By signing this confidential document, I indicate receipt of The Rare Book & 
Manuscript Library’s Guidelines for Use of the Collections.  I understand that 
adherence to the Guidelines is expected and breaches of its rules will be cause 
for revocation of reading privileges. I also understand that my research visit 
will be recorded on surveillance cameras, and that my papers, bags, books, 
coats, and other personal items will be subject to examination by staff of The 
Rare Book & Manuscript Library. 
 


