
 

 
 

MEMBERSHIP APPLICATION FORM 

   Borrower Type:                                    

 
 

Borrower No: 

      
 

 
Please write clearly 

Surname or 
family name: 
 

 First 
name 

 

Are you…? (Tick ONE box) 
 
          IDS Student                                                                      University of Sussex Postgraduate 
          IDS Staff                                                                        University of Sussex Staff 
          IDS Fellow                                                                        University of Sussex Fellow 
          IDS Research Officer / IDS Research Assistant              University of Sussex Visiting Fellow 
       IDS Visiting Fellow                                                           University of Brighton Postgraduate   
         External                                                                             University of Brighton Staff     
         External – IDS alumnus                                                           
          Other (please specify):…………………………………………………………………………… 
 

 Course / academic status (if applicable): 
 

Local address: 
 

Contact person / supervisor (if applicable): 
 

University school (if applicable): Telephone number: 

Leaving date (if applicable): Permanent (home) address: 

Personal email address (NOT your IDS or University 

email):  
…………………………………………………. Permanent (home) telephone number: 

Please give your IDS or University email address (if applicable): 
 

IDS email address: ……………………………………………………………………................@ids.ac.uk 
University of Sussex email address: …………………………………………………........@sussex.ac.uk 
University of Brighton email address: …………………………………………………….@brighton.ac.uk 

Disability support 
 

If you would like the Library’s Disability Representative to contact you, in confidence, to discuss any 
special requirements you may have, please tick here:  

May IDS contact you after you have left, about:  BLDS services?    YES      NO                                                                                                      
IDS Knowledge Services?    YES     NO                           

Signature:                                                                                                  Date: 
                   ………………………………………………………………………………………………                                ….……………………………. 

Please tick this box to confirm that you have received a copy of the Library Regulations:  

Please note that by joining the library, you agree to BLDS holding the information provided here on a database, and you 
accept the terms of the Library Regulations.  
You will also receive emails from BLDS relating to your membership, including the e-newsletter. However, you can opt out 
of receiving the newsletter, and we will never give your details to any 3

rd
 party. 


