Loyola Marymount University

M| William H. Hannon Library

S

ARCHIVES AND SPECIAL COLLECTIONS

Registration Form

Visit Date

RESEARCHER CONTACT INFORMATION

First Name Last Name

Address Where You Live (Include Number, Street, Apt/Space No.) No P.O. Box or Private Mailbox

City/Town State/Province ZIP/Postal Code Country (If outside U.S.)
Email Address Phone Number
RESEARCHER STATUS
[ LMU Undergraduate ] LMU Graduate L1 LMU Alumni
1 LMU Faculty 1 LMU Staff L1 Visitor

RESEARCH TOPIC

How did you learn of our department’s resources?

L] By signing this document, | indicate that | have read, understand, and agree to follow the Special
Collections Policies, available at the Library’s website at:
https://library.Imu.edu/media/Imulibrary/forms-documents/ASC_Rules-for-Researchers_2023.pdf

Signature Date

9 1 LMU Drive Los Angeles, CA 90045 'ﬁ' (310) 338-5710 & special.collections@Imu.edu
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