Knihovna AV CR, V. V. i. / Academy of Sciences Library Zhotovil(a): .ooveieiiiiiiee

Eviden&ni &islo: ...oovveviiiiiianies

PRIHLASKA CTENARE / Registration Card togOrie: e

Registrace pro vzddleny pfistup k EIZ / Registration for remote acces to EIR

Prijment:

Last Name:

Jméno: Datum narozeni:
First Name: Date of Birth:

Trvalé bydlisté (ulice, mésto):
Prague Adress — for foreigners:

PSC: Telefon: E-mail:
Post Code: Phone No.:

Kontakini adresa:

PSC: Telefon: E-mail:

Adresa zaméstnavatele / gkoly
Adress of employer / school

Ndzev:
Name:

Ulice:
Street:

Mésto: PSC:
City: Post Code:

Telefon: Fax:
Phone:

Zavazuji se dodrzovat Knihovni ¥éd 5
a souhlasim se zafazenim osobnich Gdaj0 do databdze Knihovny AV CR, v. v. i.

| agree with the Library Rules and Regulations and pledge myself to keep them.
| also agree that my personal data will be hold in the Library database.

Datum / Date Podpis / Signature

Prilozte, prosim, podepsanou kopii dokladu totoznosti.
Attach a signed copy of Identification Card along, please.



