
D a t e :                     

 

APPLICATION FOR USER REGISTRATION 
 

 

To: The Librarian 

National Diet Library 

 

 

  I hereby would like to register as a Registered User of the National Diet Library.  

 

Name 

(in Roman alphabet) 
 

Date of birth 

(day/month/year) 

 

Address  

 

 

 

 

Country  

 

Telephone number 

(country code needed) 

 

Facsimile number 

(country code needed) 

 

E-mail address  

 

Please leave this section blank: 

NDL No. 

Receipt  Registration  Dispatch  

 


