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Applicant Details

Name: _____________________________________   Organisation: _______________________________________

Email: ______________________________________  Telephone: _____________________________________


Research Information

Catalogue Reference code requested: AA/ ____________________________________________________________

Description of material: ___________________________________________________________________________

Purpose of access / research topic: ____________________________________________________________

Do you want to copy/reproduce any material:  Y / N

If YES, please provide details below of your purpose for reproducing this material:

________________________________________________________________________________________________________
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I confirm / agree to comply with AA Archives access, handling, copying, and privacy requirements. I understand that access may be limited by confidentiality, copyright, data protection, preservation needs, or other restrictions.
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For Purposes of Alcoholics Anonymous Great Britain 
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Access approved material: _________________________________________________________________________

Access denied material: ___________________________________________________________________________

Conditions or restrictions: _________________________________________________________________________

Authorised by: _______________________________________ Date: ______________________________________
