
RESEARCHER REGISTRATION 
COLLEGE OF THE NORTH ATLANTIC/BSGC 

 
PLEASE PRINT 
 
Name:             

(Last Name)  (First Name)  (Initial) 
 
Address:            

(Apt. No.)  (Street No.)  (Street) 
 
             

(City)   (Province/State)  (Country)   (Postal Code) 
 
             

(Telephone Number)    (Email Address) 
 
If you are from out of town please give a local address where you can be reached. 
 
Address:              
 
                

    (Telephone) 
 
Researcher Category (x) 
 

□ Genealogist/Family History 
 

□ University Student 
 

□ Academic Research 
 

□ Professional Research 
 

□ Other (Please Specify)       
 
I hereby acknowledge that while I am in possession of any archival materials, I am 
responsible for the safety and care of that material and for ensuring that it is returned to 
the Circulation Desk. 
 
 
             
(Signature)      (Date) 
 
Please complete this form and fax this form to Fax #: 709-643-7786 


