
 

       
 
Sequence Number:                                        Reader Registration Card Number:  _______        
 

LIBRARY OF CONGRESS 
READER’S REGISTRATION FOR USE OF RARE MATERIAL 

(The information supplied will be held in confidence) 
(To be filled out by hand, in ink, by the reader) 

                                                                            
                                                                                         Date_______________________                                                 
 
Name:  _________________________________________________________________            
  (Last)                                          (First)                       (Middle) 
Home address:___________________________________________________________                                                                                                                              
 
Washington address:                                                               Telephone No.: __________                      
 
E-mail address:___________________________________________________________ 
 
Name and address of institution or organization of affiliation: _____________________                                                         
  ______________________________________________________________________ 
 
List titles wanted: ________________________________________________________ 
 
_______________________________________________________________________                                      
 
_______________________________________________________________________ 
 
If a student, indicate degree sought and faculty member directing research:___________ 
 
_______________________________________________________________________                                     
                                                                                                                                                        
Letter(s) of introduction from:_______________________________________________                                                                                                       
 
Other information submitted:________________________________________________                                                                                                           
                                                                                                                                                       
Purpose for which materials are requested:_____________________________________                                                                                  
 
_______________________________________________________________________ 
                                                                                                                                                       
Publication plans:  ________________________________________________________                                               
 
Estimated length of visit: __________________  ________________________________                                                                                                      
        (Signature of reader) 
Interviewed by: ____________________________                                                                   
   (Signature of librarian) 
Request approved by: _______________________________                                                               
    (Signature of supervisor) 
Rare materials provided to reader by: _____________________________ 
      (Signature of librarian) 
 
Certification of receipt and completeness:  I certify that the above mentioned rare 
material(s) for use by the reader in the Asian Reading Room have been returned to me 
and that I have reviewed said rare material(s) and found them to be complete and in the 
same condition as when they were issued to the reader: 
 
__________________________________________________ 
 (Signature of librarian)                                              
           1/02/03 


