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HAROKOPIO UNIVERSITY
LIBRARY AND INFORMATION CENTER

    ΤEL.: 210 9549169-170, Fax : 9560161, Ε- mail : library@hua.gr
Kallithea, ____/____/____

Do not use capital letters                                                                                                               
MEMBERSHIP REGISTRATION FORM
SURNAME:                                                                              

NAME:                                                                                                         

ACADEMIC IDENTITY CARD NO:

IDENTITY CARD NO (the number in your passport or in your identity card):

POSITION (e.g.Postgraduate Student):                                                 

DEPARTMENT (e.g.Geography):                                                     

CURRENT RESIDENTIAL ADDRESS:       

SUBURB (e.g. Kallithea):                               

PERMANENT RESIDENTIAL ADDRESS:      

SUBURB:                                                    

HOME TEL. NO:                                                    

MOBILE TEL. NO:                                                       

FAX:                        
E-MAIL:
(I agree to abide by the rules of the library and I will be responsible for any fines incurred or charges related to the replacement of items not returned
