
Application for Library Card
(please write in block letters or fill in the pdf directly)

	 External User			 

	 Instructor

	 Staff

	 FHV Alumni

	 Student	 School/University	 Degree Program
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FH VORARLBERG
University of Applied Sciences

Bibliothek/Library

Hochschulstraße 1 
6850 Dornbirn, Austria

Telefon: +43 (0) 5572 792 2100  

Fax: +43 (0) 5572 792 9506 

bibliothek@fhv.at
www.fhv.at/bibliothek

Fachhochschule Vorarlberg GmbH
UID ATU 38076103, DVR 0752614,
EORI ATEOS1000019493 
FN 165415h, LG Feldkirch

Family name	

First name		  Birthdate (for user identification)

Student adress

Home adress

Telephone		  Mobile		

E-Mail

With my signature, I confirm the accuracy of the information provided here and my willingness to abide by the current regulations governing library use. I also confirm 

receipt of my library card. I understand that any changes in the information given here should be communicated to library personal as soon as possible. By providing a 

library card to persons who are not students or internal employees of the FH, the FH acknowledges receipt of the yearly user’s fee.

Date	 Signature

Ausweis	 Verlängert	 Bezahlt	 Bearbeitet von

Ausweis Nr.		  Bezahlt	
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