
 

CITY COLLEGE STUDENT APPLICATION FORM FOR 

LIBRARY MEMBERSHIP 2003/2004 
 
 
Family Name (Επίθετο): 
___________________________________________________________ 
 
First Name (Ονομα): 
___________________________________________________________ 
 
E-mail address: 
___________________________________________________________ 
 
Home address (Διεύθυνση): 
___________________________________________________________ 
___________________________________________________________ 
 
Postcode (Ταχ. Κώδικας): _____________________ 

Telephone Number (Τηλέφωνο): 

__________________________________________ 

 

 

Are you an Undergraduate ________ or Postgraduate _______   Student 

 

Please give the following information: 

 

Year of study: ________ Department: ________________ 

Qualification: ________ 

 

Registration Number: ________________ 

 
---------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------- 
 

I hereby request membership of the Library and I undertake: 

!" to observe Library Regulations and to accept responsibility for items 

borrowed with my Library Card. 

!" to comply with the copyright regulations. 

 



Signature _________________________ Date: __________________ 

 


	Year of study: ________	Department: ________________
	Signature _________________________	Date: __________________

