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Center of Latin American Studies 
Lending Library User's Agreement for Kansas Educators 

Bailey Hall 1440 Jayhawk Blvd. Room 320 Lawrence, KS, 66045-7574 (785) 864 4213 (785) 864-3800 
 
 
 
 
I, ______________________________, certify that I am a member of the faculty of  
                     (Please print name)  
 
______________________________________.  
                 (Print name of institution)  
 
 ______________________________________________________________________ 
     (Print institution address: street, city, state and zip code)  
 
______________________________________________________________________ 
    (Print home address: street, city, state and zip code)  
 
 _____________________      _____________________       ______________________ 
(work phone)                           (home phone)                           (e-mail)  
 
 
I have read and understood the attached instructions for using the Center's audio-visual 
materials.  I agree to follow these policies and to pay for any lost or damaged materials.  
 
I also understand that materials may not be duplicated and may only be used for 
classroom or research purposes.  
 
 
 
 
 
 
___________________________            ____________________________  
Signature                                                                                           Date  
   
 
 


