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Researcher Registration Form


PLEASE PRINT LEGIBLY

Date __________________________		PARC Log No.  ____________________________ Name  ______________________________________________________________________________ Institutional Affiliation  ________________________________________________________________ Address  ____________________________________________________________________________		_____________________________________________________________________________ Telephone (Business)  _____________________	Telephone (Home) _________________________ Fax ____________________________________	Email  ____________________________________ Picture ID Type __________________________ 	Picture ID Number __________________________ 





I have read the Research and Access Policy for the Golden Gate National Recreation Area's Park Archives and Records Center (PARC) and agree to abide by all regulations for accessing and using the archives and special collections of the park.


___________________________________________________________________________________ SIGNATURE							DATE



