
 
VISITOR ACCESS FORM 

 
 

§ VISITOR 
 
NAME :  
 
First name :  
 
Place of birth :  
 
Date of birth :  
 
Nationality :  
 
Identity card (or passport) no. :  
 
Issued at :  
 
Date issued :  
 
Address (in Belgium) :  
 
Telephone :  
 
E-mail address :  
 
Profession :  
 
If student : Name and address of the University :  
 

Name of the Department :  
 

Registration no. :  
 

Subject and purpose of your research : 
 
 
 
 

§ SPOUSE 
 

NAME :  
 
First name :  
 
Place of birth :  
 
Date of birth :  
 
Nationality :  
 
Address :  
 
 
 
 
FORM TO BE RETURNED TO : 
 
NATO Library – Public Diplomacy Division 
Room Nb123 
Attn.: Mrs. Jeanine Willo 
1110 Brussels 
Belgium 
Tel. : (32)2/707.44.14   Fax : (32)2/707.42.49   E -Mail : Library@hq.nato.int 
 


