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First Name Last Name

Business Name (for business accounts)

Address

City State Zip
Phone Fax

E-mail

Occupation/Type of Business

Billing Address (if different from above).

Address

City State Zip

Please read the following and sign below:

WARNING CONCERNING COPYRIGHT COMPLIANCE

The copyright law of the United States (Title 17, United States Code) governs the making of photocopies or other
reproductions of copyrighted materials. Under certain conditions specified in the law, libraries and archives are
authorized to furnish a photocopy or other reproduction. One of these specified conditions is that the photocopy
or reproduction is not to be "used for any purpose other than private study, scholarship or research." If a user
makes a request for, or later uses, a photocopy or reproduction for purposes in excess of "fair use", that user may
be liable for copyright infringement. This institution reserves the right to refuse to accept a copying order if, in its
judgment, fulfillment of the order would involve violation of the Copyright Law.

Signature Date

Return this form via mail, fax or email to:

Mail: Fax: Email:
UCONN Health Library 860-679-4046 ill@uchc.edu
Loansome Doc Registration

P. O. Box 4003

Farmington, CT 06030-4003

If you have any questions, contact us at (860) 679-2940 or ill@uchc.edu .
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