REQUEST FORM

Requester Name:

Title/Position: [C]PNG IMR Staff [ ] Other Library [_] External Client

Address:

Telephone: Fax:

I. Author(s)/Editor(s):

Material/Title:

Publication Details

Place: Publisher: Date: ISBN/ISSN:

Maint title/Journal Title:

Volume: Part/No: Pages:

2. Author(s)/Editor(s):

Material/Title:

Publication Details

Place: Publisher: Date: ISBN/ISSN:

Maint title/Journal Title:

Volume: Part/No: Pages:

OFFICE USE ONLY

Sent to: Date Sent: Date Recieved: Sent by:

Charges

Books + Postage - K
Photocopies -

- From IMR Material - 30t per page + postage

- From other libraries in PNG - 50t per page + postage

- From overseas libraries - 40 Kina per article up to 10 pages, extra | kina per page thereafter.

PNGIMR Library Services Request Form Phone: +675 732 2800 Fax: +675 732 1998 Email: general@pngimr.org.pg



