[image: image1.png]%‘iOYAL PHARMACEUTICALSOCIETY



[image: image1.png]

Date: 
To: The Librarian of the Royal Pharmaceutical Society, please supply me with a copy of:
I need it/them for research or private study.

I declare that 
1. I have not previously been supplied with a copy of the same material by you or any other librarian;

2. I will not use the copy except for research for a non-commercial purpose or private study and will not supply a copy of it to any other person in any format; and

3. to the best of my knowledge, no other person with whom I work or study has made or intends to make, at or about the same time as this request, a request for substantially the same material for substantially the same purpose.

I understand that if the declaration is false in a material particular, the copy supplied to me by you will be infringing copyright and that I shall be liable for infringement of copyright as if I had made the copy myself.

*Signature






Date

Name/Position/Address 
*You must sign this yourself by hand. We can’t accept typewritten signatures or somebody else signing for you. 
___________________________________________________________________________________________________________________

Costs: 
Every item costs £ 5, if we can supply it ourselves and £ 10, if we need to obtain it from another library. 

We will inform you of the costs before processing your order. 
test

 ASK division "Enter your DIVISION NAME" \* MERGEFORMAT ertewrt

 ASK directline "Enter your DIRECT LINE and/or EXTENSION" \* MERGEFORMAT ewrt

 ASK mobile "Enter your MOBILE and/or VOICEMAIL number" \* MERGEFORMAT wert

 ASK fax "Enter your FACSIMILE number" \* MERGEFORMAT wert

 ASK email "Enter your E-MAIL address" \* MERGEFORMAT ewrtLibrary Services - Payment Instructions

Please complete and return the following form
Mastercard / VISA / Switch / Delta   (delete as applicable)

Card Number :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Security Number THIS NUMBER MUST BE COMPLETED (last three numbers in italics on the back of the card)

	
	
	


Amount to

be debited : £__________ Name (as on card): ___________________ Signature:____________________

Expiry Date:________Card Issue No.(Switch/Delta only): ______Start Date (Switch/Delta only):________

Address of Cardholder (You must provide the house number and the post code for verification) :-

House Number :____________Street: ____________________________________________________

__________________________________________________________________________________

________________________________________________Post Code :__________________________

Daytime/Work Telephone number :_______________________________________

Thank you for your order – please direct any queries to the library on 020 7572 2300
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