
 
CAMBRIDGE UNIVERSITY LIBRARY 

 Alumni and Affiliated Members of the University of Cambridge  
Application/Renewal for Reader’s Card 

 
Is this a renewal application?           Yes                                                     Barcode on current card: ____________________________           
                                                          No                                                      Expiry date on current card: _________________________  
 
Surname:  __________________________________                                                                            Title: ___________________                     
                                                                                                                                                                          (Dr/Prof/Mr/Mrs/Ms/Miss/Rev )   
Forenames: _________________________________                                                                                                                                                     
 
Permanent __________________________________                                Email Address: __________________________________ 
Address: ____________________________________                               
               ____________________________________                               Telephone Number:  _______________________________  
 
 
Access to the University Library is requested from: _____________________________ to __________________________________ 

Readers with disabilities are encouraged to contact the Disability Liaison Officer for information on available services:
Tel +44 (0) 1223 333016; E-mail: reference@lib.cam.ac.uk

 
Do you hold a Degree or Certificate from the University of Cambridge?                                                                                                        Yes             No            
Name of Degree(s): ___________________________                                Date(s) awarded: ________________________________ 
Of which College of the University are you a member? ______________________________________________________________ 
Of which University department or institution are you a member? ______________________________________________________ 

 
Are you employed by the University of Cambridge?                                                                                                                                                         Yes              No         
Department or institution: ______________________                                  Position Held____________________________________ 
Date to which your offer letter/contract extends employment: __________________________________________________________ 
 
Are you employed by an institution of Higher Education other than Cambridge?                                       Yes              No     
Name of Institution: __________________________                                    Address: ______________________________________ 
Department: ________________________________                                                   ______________________________________ 
 
I wish to apply for / renew my application for / admission to the Cambridge University Library. If my application is approved, I agree to 
abide by the Rules and Regulations governing the use of the Library.
 
 
 
Signed: _____________________________________________        Date: ______________________________________________ 
NB: All applications must be accompanied by current proof of home address and government issue photographic ID. Additional documentation may 
be required; Readers are encouraged to consult the Cambridge University Library Website: http://www.lib.cam.ac.uk/admissions/eligibility.html 
 

For Office Use Only:                                                                                           Documents Supporting Application:                  

           Barcode : ________________                                                                                                           Personal ID:     
Patron Category: _________________                                                                                                       University ID: 
Statistics added: _________________                                                                                                 Proof of Address: 
          Issued by: _________________                                                                                           Letter of Introduction:                                
 

Applicants are encouraged to contact the Library to make an appointment with the Admissions Office: Tel +44 (0)1223 333030 

mailto:reference@lib.cam.ac.uk

