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[bookmark: _GoBack]EDQM Library Access Request Form

Use this form to request onsite consultation to an item in the library. All fields must be filled in or your request will be denied. (Once your request has been processed, we will contact you to arrange an appointment).

	Contact Name:
	

	Address:
	

	
	

	
	

	City:
	

	Postcode:
	

	Country:
	

	Tel.:
	

	Mobile:
	

	Fax:
	

	E-mail:
	




Publication Details
(You must complete a form for each publication you wish to consult)

	Publication Title:
	

	
	

	
	

	Author:
	

	Class Number:
	

	ISSS:
	

	ISBN:
	





Please note:
This form should be filled out for each publication you wish to consult. 
Return it to the EDQM’s Public Relations by post or fax. Our postal address and fax number can be found on ‘EDQM Library’ webpage. Alternatively, you can e-mail it to us via the EDQM HelpDesk. 
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