Reading Room Use Application

To: Toyo Bunko Head Librarian Date Yr: Mo: D:
M Occupation
Name
F
Sig.
Date of Birth Yr: Mo: D: Society of Friends No.

Research Theme

For non-member of society of Friends

Address
TEL E-Mail
Organization Position
Address TEL
For an applicant of Library card
. Occupation
Name Sig.
Relationship
Address TEL

The personal information provided in this application will be used solely for conducting reading room
affairs. It will not be made available to any other Toyo Bunko department or outside third party.For
Library Use Only

ID




