RCN Archives Request and Copyright Declaration Form: Published Works
PAYMENT WITH ORDER IS REQUIRED
Please fill in this form if you would like to request photocopies of part of a published work.
Name.................................................................. Ms/Mrs/Miss/Mr
Date.........................................

RCN number.................................................................../Non member (delete non-applicable)

Address
...................................................................................................................................................

.......................................................................................................................................................................

Post code............................................................Phone number…………………..…………………………….

COPYRIGHT DECLARATION as required by current copyright law:

To the Archivist of:
The Royal College of Nursing Archives

42 South Oswald Road

Edinburgh

EH9 2HH

Please supply me with a copy of …………………………………………………………………………………………
                                                   ..required by me for the purposes of research or private study.
 I declare that:

a)       I have not previously been supplied with a copy of the same material by you or any other librarian or archivist; 

b) I will not use the copy except for research for a non-commercial purpose or private study, and I will 

          not supply a copy of it to any other person; and

c) to the best of my knowledge, no other person with whom I work or study has made or intends to make, at or about the same time as this request,  a request for substantially the same material for substantially the same purpose.

I understand that if the declaration is false in a material particular, the copy supplied to me by you will be an infringing copy, and that I shall be liable for infringement of copyright as if I had made the copy myself.

Signature.......................................................................(This must be the personal signature of the person making the request. A stamped or typewritten signature, or the signature of an agent, is not acceptable)
No more than one chapter or 5% of a work may be copied.


Charges to members




Charges to non members

25p per page (40 page maximum)

50p per page (40 page maximum)
PAYMENT

(
I enclose a cheque made payable to the Royal College of Nursing

(
Please charge my Mastercard / Visa / Delta / Switch (Maestro)* with £______________(*please delete as appropriate)
Card No:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
Expiry date: __ __ __ __

Issue No. (Switch only):  __ __   Start date: __ __ __ __        Security Code: __ __ __ (3 digits on back of card)

Name of cardholder:____________________________
Cardholder’s signature:___________________________
RCN property and income: registered charity, number 276435
VAT registration: 577873965


