FH |JOANNEUM

University of Applied Sciences

Library
Graz — Kapfenberg — Bad Gleichenberg

REGISTER-FORM

for non-members of the FH JOANNEUM
(PLEASE COMPLETE IN CAPITAL LETTERS)

We collect €2 for your library card.
Official photo identification needed.

Login/Strichcode:

Family name: First name:

Date of birth:

D D M M Y Y Y Y
Gender: (O Female O Male (O None (O Other

You are:
[] Graduate of the FH Joanneum
[ ] Lecturer

[ ] Pupil

[ ] Student of the fOllOWING UNIVEISILY: ..........ocvereeeereeieeeeeses e ses e see s sees

[ ] other

Mailing address

Street, number (subunit/stairs/door number ...):

ZIP: City:

Phone number:

Email:

Permanent address (if not mailing address)

Street, number (subunit/stairs/door number ...):

ZIP: City:

Phone number:

Please turn over



The undersigned hereby undertakes to adhere to the latest version of the Library Regulations issued by the Library (BIB).

The undersigned confirms the completeness and accuracy of the data contained in the master data sheet and hereby
undertakes to immediately notify the Library of any changes.

The undersigned hereby agrees with the regulation that all communication, reminders and any notifications will
predominantly be sent out by email.

The undersigned explicitly acknowledges that the Library will for its own use electronically process and store the
personal data above.

These data are processed in compliance with the Data Protection Act and not passed on to third parties. Your library
account will be deleted if it has been idle for more than 3 years.

The undersigned explicitly agrees that the Library will pass on the above personal data within FH JOANNEUM
Gesellschaft mbH (Management, degree programme, IT Services, Facility Management) for the purposes of
information in the case of non-compliance with the Library Regulations. This consent can be revoked at any time by
sending an email to the Library. This, however, results in forfeiting the right to borrow books and other materials.

Date Signature

For library staff:

Bearbeitet von: Datum:




