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A‘ LICO Library and Information Service

EXBi tiiEa R EFOPRERBATIY ¢

APPLICATION FOR BORROWING MEMBERSHIP
IN TERMS OF THE CALICO AGREEMENT

Details of applicant

Name:...Mrs Heidi Jee..... ... Student/Staff No.: 11139218.....
Address:...2 Briar Road.............. . Telephone:...082830 9291, .
............ Newlands...‘......‘.............‘...‘ Callscviins BELEAD .. | ——
............ Cape Town,........................ Emai]:.........hcidijee@gmail‘com.‘......
............ 7700 i ID No.:...... 5903240032086..........
Institution at which Borrowing Membership is required:, .. .. University of Cape Town. ...
Course of study/Subject of rescarch:. ..., . Applied Ethics / Philosophy................,......._
Period for which Borrowing Membership is required:.. .. .. November - December 2014,
Signature:. ... .. Hlee,..ooooooiviiiiic Date:...19 November 2014...... ... .
Details of Referring Library e

J} | ")e;a&a o Li ' -\o_

Name of Library and Institution:... ( .................................. uj ............................

I [ hereby certify that the above applicant mects the requirements in terms of the CALICO Agreement for
reciprocal use for the period specified above, as a:

Member of staff with local borrowing privileges
Student in possession of 4 degree, and registered for further study

Student registered for a B-Tech d gree

2. The Library undertakes-te.s and $urety for any defaults by the referred applicant. Such defaults must be
reported [f]p;M

Signatuge:....... ... .. ¢ A NI ot S

Please return the comp orm via e-mail to jsg_uitl@sun.ac.za or via fax to 021 808 3723.
For enquiries, phone 021 808 4883.



