REQUEST TO BORROW THE NN/LM SCR EXHIBIT TABLETOP DISPLAY
THE BORROWER AGREES TO THE FOLLOWING:

· The NN/LM SCR Exhibit Tabletop Display is the property of the  
National Network of Libraries of Medicine (NN/LM SCR)

· The NN/LM SCR Exhibit Tabletop Display will be returned via FedEx Express Saver and insured for $3,000 declared value. 

· The cost of returning the Exhibit Tabletop Display will be incurred by the borrower. 
· Damages to materials beyond reasonable wear and all losses shall be paid for by borrower.

Date Needed: _________ Date Shipped/Picked Up:  _____     Date Due: _______            

Date Returned:  _______
Return Borrowed NN/LM SCR Exhibit Tabletop Display via Fedex Express Saver to:

Melissa Salas, Administrative Assistant

National Network of Libraries of Medicine (NN/LM SCR)

Houston Academy of Medicine-Texas Medical Center (HAM-TMC) Library 
1133 John Freeman Blvd.
Houston, TX 77030-2809

Ph. 713-799-7880
********************************************************************************

BORROWER: Please COMPLETE AND FAX this form back to Melissa Salas at 713-790-7030.  

BORROWERS’  NAME :   __________________________

INSTITUTION: _________________________________________  

ADDRESS:   _________________________

CITY, STATE, ZIP CODE:   ______________________                 

PHONE: (     ) ________    E-MAIL:   __________________     FAX: (___)__________

SIGNATURE & TITLE: ______________________________________ DATE: __________

EMAIL ADDRESS: ___________________________________________________________
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SHIP TO:

Please indicate below where Exhibit Tabletop Display should be shipped if not to Borrower’s Library.

CONTACT PERSON: ______________________________

COMPANY: _____________________________________________

ADDRESS: ___________________________________

CITY: _______________________
STATE: ________
ZIP CODE: ______________

CONTACT PHONE NUMBER: ____________________________

CONTACT FAX NUMBER: _______________________

EMAIL ADDRESS: ___________________________________________________________

Revised date: 4.29.2010
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