KING FAISAL SPECIALIST HOSPITAL & RESEARCH CENTRE

ACADEMIC AFFAIRS & POSTGRADUATE EDUCATION

HEALTH SCIENCES LIBRARY

MEMBERSHIP APPLICATION


PERSONAL INFORMATION

___________






Date

__________________________________________________

Name (last, first, middle)
__________________________________________

Title (Ms./Miss/Mr./Dr.)

__________________________________________

Place of Employment

______________________________________________

Address

______________________________________________

City




Zip


______________________________________________



Work Phone


Home Phone

______________________________________________

Fax



E-mail

______________________________________________
          ____________

Home Address






Receipt No.

______________________________________________



City




Zip

Send mail to:    
Work Address  
  Home Address













New Member





Renewal





______________________________________


Applicant's Signature





______________________


Date














access to the Electronic Medical       Library "Ovid & Journals Databases"


training on basic literature search


regular update on new journals through fax or e-mail


photocopying privilege of up to 100 copies through the photocopy card


literature search by a librarian (one free) with service fee


photograph slide with service fee


document electronic delivery





MEMBERSHIP PRIVILEGES





Membership Dues:





Three (3) months - SR150


Six (6) months 	  - SR250


One (1) year	  - SR500


Literature search________








For Library staff use only





Approved:








___________________________________





Date: _____________________














Expiry of membership: ________________





Remarks:








