BODLEIAN LIBRARIES ADMISSIONS OFFICE

Group Name

Date of Group

CAIPM Summer School 2024

9th September 2024

A. PERSONAL DETAILS
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BODLEIAN
LIBRARTES

UNIVERSITY OF OXFORD

Surname

Given name(s)

Date of birth (day / month / year)

Home address outside Oxford

New College,
City |Oxford County/Region |Oxon
Country |UK Postcode |OX1 3BN

Email address

Subject you will be studying while in Oxford University

Previous Bodleian or Oxford University Cards, if any:

CAIPM Summer School 2024

Approximate date of issue: |9th September 2024

Number (if known):

B. SIGNATURE

| certify that the particulars given above are correct, and request admission to the Bodleian Libraries. | undertake that | shall
not use the library in pursuit of my employment.. | also undertake to abide by the University’s Regulations for the Use of Library

facilities and any other Library Regulations duly published.

Bodleian Declaration

| hereby undertake not to remove from the Library, or to mark, deface, or injure in any way, any volume,
document, or other object belonging to it or in its custody; not to bring into the Library or kindle therein any
fire or flame, and not to smoke in the Library; and | promise to obey all rules of the Library.

Signature

Date

|:| | would like to be kept informed of Bodleian Libraries’ news, events, appeals and offers.

I would like to be kept informed of news, events, appeals and offers from across the University of Oxford Gardens,
Libraries and Museums.

If you tick one or both of these boxes, we will send you an email inviting you to join our mailing list(s).
If you do not confirm that you wish to join the mailing list(s) your email address will be removed from the mailing list(s) system.
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