LIBRARY AND MUSEUM OF FREEM ASONRY
READER REGISTRATION FORM

Title: Forename(s): Surname:
Address:
Contact Telephone No: Fax No:

Please enter Lodge name and number if applicable:

Name: No:

Type of Reader: (Pleasetick as appropriate)

Private:® Academic:® Undergraduate*: ®

Postgraduate* : ® Business; ® Other:®

* Please supply a letter from your tutor/supervisor

If you are affiliated to an academic institutions please indicate:
Name of Institution:
Address:

Subject area(s) of Resear ch:

Other Libraries Used:

Signature: Date:

Type of identification:
Proof of identification seen: ®

(To befilled out by staff) (To befilled out by staff)

The Library and Museum of Freemasonry is registered under the Data Protection Act 1998. The
information on this sheet is collected to assist in providing you with an effective Library service.
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