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Please indicate the material to be viewed: Archival or Special Collections

(Rare Books)
Status
MUN Faculty: Graduate Student: Undergraduate Student: Staff:

Non-MUN researcher (please specify organization or company):

Student Number or other ID:

Use of this material
book paper thesis or dissertation website

other ( please specify, eg. personal interest

COPYRIGHT: All patrons should be aware that copyright regulations may apply. Any use of the
copy for any purpose (including publication to a website) may require the authorization of the
copyright owner. It is the patron’s responsibility to obtain such authorization.

PRIVACY: Personal information collected by MUN Libraries is used solely to administer and
provide library services and for no other purpose. If you have any questions about the collection,

use, or distribution of personal information, please contact the office of the University Librarian at
864-7428

| have read and understood the statements above concerning copyright.
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