
Patron Registration Form  Date ____/____/____ 
Special Collections—Clemson University Libraries 

 

 

Before arriving, please read the Use of Special Collections materials and Guidelines 

to Using Special Collections & Archival Materials 

 
Name: _________________________________________________________________________________________ 
 
Street Address: _______________________________________________________________________________ 
 
City/State/Zip Code/Country: _______________________________________________________________ 
 
Email address: _________________________________ Telephone Number: _______________________ 
 
What is the best way to contact you? _______________________________________________________ 
 
Clemson ID or Driver’s License # ____________________________________________________________ 
 
Researcher affiliation and Status 

 

o Clemson University 

o Other College/University _______________________________________ 

o Undergraduate  

o Graduate  

o Faculty  (dept.) ___________________________________________________ 

o Staff       (dept.) ___________________________________________________ 

o General Public 

o Professional 

 
Statement of Research topic 
 
 
 
 
 
Use of personal information 
May we reveal your name to researchers working on similar topics?  Yes/No 
May we contact you as part of future user studies? Yes/No 
 
 
By signing this form, I agree that I have read and will abide by the rules and 
guidelines for using Special Collections. 
 

http://library.clemson.edu/depts/specialcollections/use/
http://library.clemson.edu/depts/specialcollections/use/
http://library.clemson.edu/depts/specialcollections/use/


Patron Registration Form  Date ____/____/____ 
Special Collections—Clemson University Libraries 

 

Signature: ___________________________________________________________________________________ 


