ALFRED RENYI INSTITUTE OF MATHEMATICS

LIBRARY

REGISTRATION FORM

Please use BLOCK CAPITAL LETTERS to fill in the form

Name (first)....covveveiiiiiiiiien (family)...coooiii
Place Of Dirth. ...
Date of birth (dd/mm/yy)......c.oiriiriii e
Mother’s (Maiden) NAME ........vinttiite ittt et et e e e ae e e e eaneeanaans
CUIMTENT AAUIESS ... .ot
L7010 011 72
PSS POTt .o s

O CCUPALION. ...ttt

I accept and keep library regulation

Budapest, .......c...........

guest’s signature

To be signed by your host:

| take responsibility for borrowed items by the person mentioned above until 20........

Budapest, ..................

host’s signature



