REQUEST FORM

1. Are you requesting a code for
(Please tick as appropriate)
 FORMCHECKBOX 
 your own organisation?
 FORMCHECKBOX 
 another organisation?
If it is on behalf of another organisation, please supply your own details here:
	Name
	

	Organisation
	

	e-mail
	


2. Details of the organisation for which you require a MARC organisation code
Please note that details preceded by * are mandatory.

	*Name

(Full name of organisation as it would be listed in a telephone directory)
	

	Other names

(e.g. acronym under which the organisation is known; name of the organisation in a different language)
	

	*Building number and/or name

(e.g. 3 and/or Montgomery house)
	

	*Street

(e.g. Gladstone Street, Askham Lane)
	

	*Town

(e.g. York)
	

	County

(e.g. North Yorkshire)
	

	*Postcode

(e.g. YO23 6LM)
	

	*Country

(England, Wales, Scotland, Northern Ireland)
	

	*Contact name


	

	*Telephone


	

	Fax


	

	*e-mail


	


