THE SHAKESPEARE CENTRELIBRARY

The Shakespeare Birthplace Trust, Shakespeare Centre, Henley Street,
Stratford-upon-Avon, CV 37 6QW

Tel: 01789 201813/ 204016 e-mail: library @shakespeare.org.uk

APPLICATION FOR A READER'STICKET
NAMR M/ M s/ Ms/ Dr *
PERMANENT ADDRESS

Postcode:

LOCAL ADDRESS (If resident here for more than I month)

I wish to apply for areader's ticket enabling me to consult books, documents and
other materialsin the collections of the Shakespeare Centre Library.

My particular area of study is
* A signed recommendation is completed overleaf.
or:

* A signed letter of recommendation from my academic institution accompanies
this form.

| undertake to observe the regulations laid down by the Trustees

*Delete as appropriate

REFERENCE: Please completeinBLOCK LETTERS
Iy (NAMED oot ees e sn e sn s

being a person of recognised position (state profession)

asafit and proper person to be admitted as a reader to the collections of the
Shakespeare Centre Library.
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Postcode: ......ccoveveeeciviiiiiieen,

TEIEPNONE: ...



FOR OFFICE USE (Please do not write below thisline)
TICKELISSUBH ..ooovciiiciiiiieis s e

TICKEL FENEWED ..ot i eeeese e s sreenre e e

Data Protection Act: The information provided on this form may be held on a computerised
database. Thiswill be used only to send details about forthcoming courses, events and activities
promoted by the Shakespeare Birthplace Trust. Please let us know if you wishyour neametobe
removed from our database. If you wish to be on amailing list please inform us if you

- change your name or address (please remember to quote your previous details)
- receive from us more than one copy of any publicity material or leaflet

Shakespeare Birthplace Trust registered charity no. 209302



