WakeMed Medical Library Registration Form

Please print legibly. 
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Last Name ________________________ First Name _______________  Middle Initial _____
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Social Security Number- last 4 digits-__________    Degree(s)_________________________

Home Address _______________________________________________________________

(City, State, zip)______________________________________________________________

Work Address _______________________________________________________________

(City, State, zip)______________________________________________________________

E-Mail Address _____________________________________________(Required - Home or Work) 

Home Phone ​​______-______-_________
   

Business Phone _____-_____-________ 
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Office Fax   _______-______-_________ 
   
Beeper Number _____-_____-________[image: image4.png]
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Check all boxes that apply and complete the appropriate blanks:

Additional resources may be assigned based on university faculty or preceptor status.
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    WakeMed Employee 

                              WakeMed Medical Staff Member 
    Department ______________________________   
     Practice Name _____________________________

    Wake AHEC Employee


                 WakeMed Faculty Physician
    Department ______________________________​
     Department ________________________________

    Student-School__________________________         Other Physician employed by WakeMed
    Department______________________________
     Department ________________________________
    Local Healthcare Provider                                       Preceptor-School_________________________
    Employer_____________________________  
     Other _______________________________           
    Job Title:  _____________________________________________
Registering for off-campus access:    

· AHEC Digital Library
Made available to Wake AHEC Preceptors and WakeMed employees and medical staff at no charge by Wake AHEC Medical Library.

Return to:

Wake AHEC Medical Library                       

 Fax 919-350-8836
3024 New Bern Avenue, Suite G01                                    Phone 919-350-8529


Raleigh, NC 27610-1255                 


medlibrary@wakemed.org
  I understand that the library resources are for my own personal use and that my ID

  and password are not to be shared.

Signature ______________________________________   Date _______________________________
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* By providing your email address, telephone number, and fax number, you have granted permission for us to contact you via the address and numbers indicated
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