
 

Library Card Application 
 

I. CONTACT INFORMATION: 

Family Name: ___________________________ Given Name: ___________________________ 

Address (Beijing): _______________________________________________________________ 

Home Phone: ___________________________ Mobile Phone: __________________________ 

Email Address: __________________________________________________________________ 

 

II. AFFILIATION 

In-house 

□ TBC Faculty from: __________ (year) class  in □ Spring □ Summer □ Fall semester 

□ TBC Staff 

□ TBC Student from: __________ (year) class  in □ Spring □ Summer □ Fall semester 

□ TBC Research Guest authorized by TBC □ Director □ Research Director (separate form

 

) 

Honorary Guests (encouraged to use the library in the mornings, and on Fridays & Sundays

□ TBC Alumni from: __________ (year) class  in □ Spring □ Summer □ Fall semester 

) 

□ Ambassador,  Embassy of: ____________________________________________________ 

□ Diplomat,  Embassy of: ____________________________________________________ 

□ Student from: ___________________ (program) __________ (year) class  

in □ Spring □ Summer □ Fall semester 

 

Visiting Guests (encouraged to use the library in the mornings, and on Fridays & Sundays

□ Visiting Guest, Occupation ____________________________________________________ 

) 

authorized by TBC □ Director □ Academic Dean □ Research Director 

Signature: __________________ Date: __________________ 

 

III. PAYMENT 

Paid: _____________ RMB library card fee 

_____________ RMB deposit (waived for certain applicants, see Regulations) 

 

I have read and agree to abide by The Beijing Center Library of Chinese Studies policies. 

 

Signature: ________________________________ Date: ________________________________ 



 

TBC Research Guest Application 
 

CONTACT INFORMATION: 

Family Name: ___________________________ Given Name: ___________________________ 

Home Phone: ___________________________ Mobile Phone: __________________________ 

Email Address: __________________________________________________________________ 

 

1. Which school or institute are you from? 

 

 

2. Which school or institute are you affiliated with in China? 

 

 

3. Would you tell us what kind of research you are doing in Beijing? 

 

 

 

 

 

 

 

 

4. What’s the duration of your research stay in Beijing? 

 

 

 

Signature: ________________________________ Date: ________________________________ 

 

 

 

AUTHORIZATION TO BE COMPLETED BY TBC 

 

Evaluated and approved by TBC □ Director ________________________ Date ____________ 

□ Research Director ________________ Date ____________ 


