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Name:  

 

Affiliation:  

 

Phone:  

 

Email:  

 

Address:  

 

 

Dates for Research Visit:   

 

Research Project:   

  

  

  

 

Research Purpose:   

  

  

  

 

Your signature below indicate that you have read and agreed to abide by the terms and 

provisions of the attached Researcher’s Guidelines for the use of materials in the 

Research Archives library of the Institute for the Study of Ancient Cultures of the 

University of Chicago. 

 

 

 

Signature:   Date:   

 

 

Approval:   Date:   
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