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For large format (poster) printing services, please bring this completed form to the Killam
Library service desk on the main floor in the Killam Memorial Library.

I (name of account holder/delegate) authorize Dalhousie Libraries
(please print)

to charge the research account number for large-format printing.

Signature of account holder/delegate

LIBRARY USE ONLY:

Total charges:

Department
Ticket number(s):

Staff initials:

Date
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Killam Memorial Library

6225 University Avenue | PO Box 15000 | Halifax, NS B3H 4R2

Canada 902.494.3601 | Fax: 902.494.2062 | library@dal.ca | libraries.dal.ca
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