Research Library Application Form

In order that we may be more readily able to assist you, please state fully the nature and purpose of your enquiry.  If a student, please enclose a photocopy of your student card together with the name and contact number of your supervisor.


Name:

Address:

Tel:

Nature and purpose of enquiry:

Signature:                                                         Date:

Please note: photocopies may be provided upon request and payment of a charge, subject to the conditions as set out in the Rules.

The Research Library,

Muckross House, Killarney.

Tel: 064-31440 ext 127    Fax: 064-35228
