
 
 
 

       DEPARTMENT OF PHYSICS 
         RAYLEIGH LIBRARY  
 
REGISTRATION FORM 

 
(PLEASE PRINT USING CAPITAL LETTERS )   DATE __________________ 

 
 

 

 
LAST NAME : 
 

 
 

  
NAME : 

 
 

  
TITLE ……..

 
STATUS :   

 
UNDER- 
GRADUATE 

 
POST- 
GRADUATE 

 
PHYSICS 
STAFF 

 
CAVENDISH 
VISITOR 

 
EXTERNAL 
VISITOR 

 
ASSISTANT  
STAFF  

(Please tick box):       
 

 
UNIVERSITY 
CARD NUMBER 
 

 
V………………. 
(barcode number on back of card) 
 

  
 

 
EXPIRY DATE: 
 

 
………………… 
(on front of card) 

 
 

 
DEPARTMENT: 
 

 

 
GROUP: 
 

   

 
COLLEGE  
(if applicable): 
 

 

 
E-mail: 
 

   

HAVE YOU GOT A 
DISABILITY OR 
ANY SPECIAL 
NEEDS : 
 

   

 
Please bring this form together with your University card to the Rayleigh Library 
when you want to register to borrow books. 
 
This form is only applicable to this Library and you will need to register at each 
Cambridge Library that you use. 


