Knihovna AV CR, v. v. i. / Library of the ASCR Zhotovil(@): cveveveerereeeeee

Eviden&ni &islo: ..oovviviiiniiniis

Pﬁ'HLA’gKA CTENA'RE / Registration Card KAeGOME: - vvvvverrvveeeeecereeens

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

Prijmeni:

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.:

Adresa zaméstnavatele / gkoly
Adress of employer / school

Ndzev:
Name:
Ulice:
Street:
Mésto: psC:
City: Post Code:
IC: DIC:
CIN: TIN:
D ZC’IdGm o vystaveni fokfury na vyse uvedenou instituci. / Please prepare invoice to the institution.

Potvrzuji svym podpisem, Ze jsem se sezndmil(a) s Knihovnim fddem KNAV a zavazuji se jej
dodr¥ovat a zavazuji se sezndmit se s kazdou jeho novou verzi, kterou Knihovna AV CR, v. v. i.,
uverejni na svych webovych strdnkdch. Potvrzuji, Ze jsem zkontroloval(a) sprévnost a Gplnost
svych osobnich Udaju uvedenych na registraénim formuld¥i a souhlasim s jejich zafazenim do
databdze Knihovny AV CR, v. v. i. Souhlasim s poskytnutim kopie mého ob&anského prokazu
Knihovn& AV CR, v. v. i.

| hereby confirm the declaration of acquaintance with the Library Regulations, the undertaking of observing them and the
undertaking of acquainting myself with each new version of them published by the Library of the ASCR, v. v. i., on its Web
Pages. | confirm that | have checked the accuracy and completeness of my personal data given on the registration form.

| agree to the processing and inclusion of my personal data in the Library of the ASCR, v. v. i. database. | agree to the
provision of a copy of my valid identity card to Library of the ASCR, v. v. i.

Datum / Date Podpis / Signature

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