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Application 
 
for using the library of the Georg Eckert Institute for International Textbook Research 
 
Mrs.   Mr.  Title  

Surname                 
 

First Name Date of Birth (dd.mm.yyyy) 
 
 

Passport number

Address  

    Street  

    Town Postcode 

    Country 

Phone  E-mail 

 

Area of Studies  

Position  

     Professor   Student  

     Academic Assistant, Research Fellow,  Associate   Pupil  

     Teacher   Others  

 

 

Institution / Employer / School 
 
 

Subject of Research 
 
 

Period of Work at the GEI                                             at/from                                                to 

I will provide a deposit copy of any publication (also theses, essays, and dissertations) written using
the Institute’s  materials. 

 

 
Declaration of  consent to storing and processing  personal data 
In order to permit the user to borrow materials electronically personal data is stored and processed  
electronically in accordance with  government regulations (§4 Section 1 No. 2 and § 9 Section 1 of the 
Lower Saxony Data Protection Act of 29 Jan. 02). 

I consent to the storing and processing of my personal data by the Georg Eckert Institute. 

I agree to the Georg Eckert Institute library policy and to the Georg Eckert Institute library  
scale of fees. 

Date                                                                                       Signature       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
I received a Library Card.                                                Signature       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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