
Registration of your visit to the Bavarian State library 
 
Please ensure that the complete form will reach the library at least one week in advance of your 
stay and send it to: 
 
Bayerische Staatsbibliothek Lesesaalleihe 
Address: 80328 München    Fax: ++49 89 28638 2241 

 

( * ) marked fields are mandatory fields 
 
First name*  __________________________________________________ 
 
Last  name*   __________________________________________________ 
 
Date of birth*   __________________________________________________ 
 
Home/Permanent Address*: 
 

__________________________________________________ 
 
__________________________________________________ 
 

Country*   __________________________________________________ 
 
Telephone   __________________________________________________ 
 
E-Mail   __________________________________________________ 
 
Date(s) of your visit to the Bavarian State Library* 
 

|___________________________________________________ 
 
Internet Access? 

__yes__________________ __no______________________ 
 

Publication years of the literature you are likely to require 
 

__1501 – 1840__ __1841 – 1981____1982 – today__


Number of items which you will presumable order 
 

__________________________________________________ 
 
 

Authorization by BSB Staff 
 

Eingang   __________________________________________________ 
 
Benutzernummer  __________________________________________________ 
 

 
Stand: Februar 2011 


