Ingenta Pay-Per-View Document Delivery Account Application

ASU Faculty not affiliated with the Arkansas Biosciences Institute
 Name:  _________________________________________________________________

Department: _____________________________________________________________

Campus Address: _________________________________________________________

Email: __________________________________________________________________

Phone: _________________________ 

 Fax: _________________________

Date:   _________________________

I certify that I am a member of the Arkansas State University faculty and do not have an affiliation with the Arkansas Biosciences Institute on the Jonesboro campus.

I understand that the charges for all articles I order/download using this account will be paid by the Dean B. Ellis Library.  I also understand that funds for this service are limited and that this service may not continue beyond the expenditure of the initial funding.

Applicant

Signature____________________________________
Date_________________

The Dean B. Ellis Library reserves the right to limit individual account activity.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Please submit completed application to:  Jan Nelms, Dean B. Ellis Library, P.O. Box 2040, State University, AR  72467  FAX: 870-972-3199

J.R.B. – 6/3/03

