REGISTRATION FORM to access the online ILL request form of the National Széchényi Library 




Full name of organisation:




Postcode/zip code:
City:
Street, no.:
Country: 



Billing address (if different from above): 






Phone:
Fax:
E-mail:
Contact person: 



We accept financial responsibility for our requests. We understand that the National Széchényi Library declines responsibility for unauthorized requests transmitted in our name.

Date

Librarian

