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REGISTRATION FORM
to access the online ILL request form of the National Széchényi Library

Full name of organisation: 

Postcode/zip code: 

City:

Street, no.:

Country: 

Billing address (if different from above): 





Phone:

Fax:

E-mail:

Contact person: 



We accept financial responsibility for our requests. We understand that the National Széchényi Library declines responsibility for unauthorized requests transmitted in our name.
Date: 

………………….……………

Librarian

ORSZÁGOS SZÉCHÉNYI KÖNYVTÁR

Könyvtárközi kölcsönzés

BUDAVÁRI PALOTA  “F” ÉPÜLET

H - 1827 BUDAPEST

TEL. (36)(1) 224-3824, 224-3825

FAX (36)(1) 224-3823
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