Jewish museum in Prague





    Year: 









    Serial number:

READER´S TICKET

	First and family name(s):                                                                             Maiden name:

                                                                        

	Day, month, year and place of birth:

	Place of permanent residence:                                                   Telephone (optional):








       e-mail: (optional):
Correspondence adress                                                             Telephone (optional):








       e-mail: (optional):


	Citizenship:                

Identity card, passport no.:

	Precise identification of the topic of studies and the timeframe of studies:



	Purpose of consultation*):  
                Official (service)              □ 

                Private                             □
*) Tick the box as appropriate.


	Focus of consultation*): Expert – study                         □

                                                 - monograph                 □
                                                 - student essay             □
                                                 - thesis                          □
                                                 - dissertation                 □
                                   Expert document edition             □
                                   Genealogy purposes                  □
                                   Private interest education           □

                                   Journalism purposes                  □
                                   Exhibition purposes                    □
                                   For authorities                             □
                                   Choniclers                                   □


	If consultation is carried out for official (service) purposes:
Name and registered office of the legal entity for which the Reader analyses the topic


	I declare that in conformity with the relevant legislation I am fully aware of my personal accountability for handling the information I obtained as a result of inspecting the records. 

I declare that I am familiar with the provisions of the Reading room Rules and I acknowledge that I may be denied any further consultation of records or that a possible consent once given may be revoked in case of a breach of fundamental duties on my part. 

In ........................ on .............


Legible signature ……………........................



	(Supervising employee responsible:)
Data reviewed by ...................................... date ........................

Sinature of a supervising employee responsible for the Reading room:

Consultation permitted by…………………..date……………..



List of presented and returned records:

(supervising employee:)

	Ser.Nb.
	Mark (name) of the archive fond or group, class mark, folio
	Handed out on
	Reader´s signature
	Returned on
	Signature of sup.emp.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


