
A p p l i c a t i o n  f o r  U s e  
Please fax the signed application to 0049/331 56704-20. 

 

Last name, first name: _________________________________________________ 

Address: Street:  _________________________________________________ 

 Postcode, city, country: ___________________________________________ 

  _________________________________________________ 

Phone:  Office:  _________________________________________________ 

 Home: _________________________________________________ 

 

Besides the applicant, the following persons will use the archive for the same research purpose: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Topic of activity:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Type of activity:   Exhibition _______________________________________ 

  Catalogue _______________________________________ 

  Print publication _______________________________________ 

  Film, TV, video production ___________________________________ 

  Academic paper _______________________________________ 

  Private research _______________________________________ 

  Other _______________________________________ 

 

Purchaser, organiser, institution: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

I agree to my topic of research being passed on to third parties.  

 

I have read and accept the terms of use and the scale of charges and fees.  

 

Place, date: ________________________    Signature: ________________________ 


