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Registration Form 

 
 
Name  _____________________________________ Date  ___________________ 
 
Permanent Address  ______________________________________________________ 
 
________________________________________________________________________ 
 
Local Address (if different)  ________________________________________________ 
 
________________________________________________________________________ 
 
Phone  ________________________________ E-mail  _______________________ 
  
I.D. Type  _____________________________ I.D. #  ________________________ 
 
Check One:      ____B.C. Law Fac/Staff  ____B.C. Law Student  
  
      ____B.C. Faculty/Staff  ____B.C. Graduate Student  
 
      ____B.C. Undergraduate  ____Visiting Researcher   
 
Institutional Affiliation (if non-B.C.)  _________________________________________ 
 
Subject of Research   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Distribution: Library retains completed forms. 
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