
RDS Library – Application form
Please consult the Guest Reader Guide before completing this form

Name: ____________________

Address: _____________

Telephone:  _____    Email: ____________________________

Please state below why you wish to access the RDS Library. Specify the subject area you wish 

to consult:

_____

_____

Please tick relevant box:
Second level student:                         Third level student:                  Postgraduate student: 
Lecturer/other academic researcher:          Personal research: 

Institution name (if relevant): 
Application for the renewal of card: or Letter of introduction enclosed: 

Payment Details

 Euro Cheque/Bank Draft for €30.00– made payable to the Royal Dublin Society or

 Credit Card fee €30.00 (please fill in the following if paying by credit card)

Card Type  Visa  Mastercard  Amex

Card Number              *CVV Number   

Start date  Expiry date 

Card Name (if different to your name as above)  

* *Please note: this is required by the Bank as a new security feature to process any credit card payments.  
For Visa and Mastercard, your CVV Number is the last three numbers by the signature strip on the
reverse of your card.  For AMEX, your CVV Number is the four number sequence on the front of your 
card.

Kindly return this form, completed with payment to the attention of:
RDS Library, Guest Reader Applications, Merrion Road, Ballsbridge, Dublin 4

RETURN COMPLETED FORM TO:

RDS Library


