THE INSTITUTE OF PSYCHOANALYSIS

ANNUAL Li1BRARY MEMBERSHIP
TypEe - LENDING

APPLICATION FORM

Please tick which type of membership you are applying for:

Individual

Private researcher £100 l:’ Academic staff/student £50 l:’

Institution Representative

Corporate £250 [ ] Non-Profit £150 [ |
SURNAME
FORENAMES DATE OF BIRTH
FULL ADDRESS
PHONE NO: EMAIL:

NAME AND ADDRESS OF INSTITUTION (IF REPRESENTATIVE )

OCCUPATION SUBJECT OF STUDY

I hereby undertake to abide by the Rules of the Library for the time being in force and to pay
such annual and other fees and such charges as shall from time to time be specified in the Rules
or determined by the Society Committee under the Rules. I agree that the information given
above may be stored electronically for the purposes of library administration only.

SIGNATURE DATE

Applicants must supply proof of identity and any concessionary or charitable status. Undergraduates
should also provide an introductory letter from their academic librarian or head of department.

PLEASE RETURN THIS FORM TO:

THE LIBRARY
INSTITUTE OF PSYCHOANALYSIS
BYRON HOUSE, 112A SHIRLAND ROAD, LONDON W9 2EQ
TELEPHONE: 0044 20 7563 5008 FAX: 0044 20 7563 5001
EMAIL: library@iopa.org.uk



THE INSTITUTE OF PSYCHO-ANALYSIS

ANNUAL LIBRARY MEMBERSHIP

CREDIT CARD PAYMENT FORM

To The Institute of Psycho-Analysis, London:

Please enter my Annual Library Membership fee of £

I would like to pay for this amount by:

Please tick:

VISA MASTERCARD

Note: American Express not accepted.

Visa / MasterCard Number:

Please PRINT CLEARLY

Credit Card Expiry Date:

Name (as on credit card)

Full address:

Signature: Date:

PLEASE RETURN THIS FORM TO:

THE LIBRARY
INSTITUTE OF PSYCHOANALYSIS
BYRON HOUSE, 112A SHIRLAND ROAD, LONDON W9 2EQ
TELEPHONE: 0044 20 7563 5008 FAX: 0044 20 7563 5001
EMAIL: library@iopa.org.uk



