
Joint University Librarians Advisory Committee
_____________________________________________________________________________________________
Consortiall
Affiliated Member Application Form
	Name of organization
	     

	Address
	     

	Name of Library Director
	     

	Email      
	Tel      
	Fax      

	Key contact person 
	     

	Email      
	Tel      
	Fax      

	Contact name for billing
	     

	Email      
	Tel      
	Fax      

	Contact name for technical issue
	     

	Email      
	Tel      
	Fax      

	IP address range
	     

	Total no. of authorized users
	     

	   * total no. of FTE students
	     

	   * total no. of FTE staff
	     

	Other physical location different from above
	     

	Total no. of off-shore users
	     

	Address
	     

	IP address range
	     


Note:

1. Please send the completed Application Form and the signed Agreement to the current Consortiall secretary. 
2. The secretary of the Consortiall will inform you in writing regarding the acceptance/rejection of your application within the next 30 days.
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