
 

                                                                                                                                            

 
 

 

Registration 
Library Account Number       
 

        
Last Name (Please write clearly in uppercase letters)                                                   Date of Birth  

           
First Name                                                                                                              Title   
 

Gender:  Male      Female      Diverse 
 

Information for User statistics (Check one that applies): 
 

 

 12PH 
 

      11UN 

 
 
 

Study plus (at PH Freiburg) 

 
Students, University of Freiburg 

 

  51AH 

 
 

Teaching staff and personnel from other 
universities in Freiburg, PH Baden- 
Württemberg, and cooperating universities 

 

 11KH 
 

 

 
 
 
 

Students, Catholic University of Freiburg 

 
 
 

  51SC 

 
 

 
 
 

Pupils  

 
 

       11EH 

 

 
 

Students, Protestant University of Freiburg 

 

  52LE 

 
 
 

Teachers / Teaching Trainees 
 

     11MH 

 
 

Students, Freiburg University of Music 

 
 

    52AB 

 
 

 

Other Users 

 

     11AH 

 

 

Students from other universities 

 
 

 
 

 

   

 
 

 
 
 

 

 

 
 
 

      50LU 

 

 
 

Teaching staff and personnel, University of 
Freiburg 

 
  

 

  
 
 

 
  

        

Address (Mandatory Information) 

  
Street, house number, additional details (e.g. room number, etc.) 

          
Postal Code                              City 

  
Phone number (optional) 

 
Email Adress 

 
 

Home Address (if not identical with prior Address (voluntary Information): 

  
Street, house number 

  
Postal Code                              City 

 

Please Turn Over                           2 
                                                          
 



  
2 

……………………………………… 
Name, First Name 

 
 
I acknowledge that mutual rights and obligations are governed by the library's regulations. 
 
Data Privacy Notice 
 
The provided data is processed for the purposes of user administration, loan recording, and authentication 
for the use of services provided by the PH Library Freiburg. Unless expressly indicated otherwise, the 
requested information is mandatory and is required to process your application. This mandatory information 
is processed in accordance with the User Regulations of the PH Library, in conjunction with Art. 6 Para. 1 
lit. e and Art. 6 Para. 3 Sentence 1 lit. b of the GDPR, and in connection with § 4 of the LDSG BW; 
voluntary information is processed on the basis of Art. 6 Para. 1 lit. a of the GDPR. Unfortunately, if the 
corresponding information is missing, we will be unable to process your application. Insofar as information 
is designated as voluntary, you may revoke your consent to the processing of such data. The data will be 
stored until the user relationship ends—or is deemed to have ended due to a prolonged period of 
inactivity—or until a request for the deletion of the user account is submitted. 
 
Upon request, you have the right to receive—free of charge—information regarding the data stored about 
you by the PH Library Freiburg, and to request the rectification of any data that has been stored incorrectly. 
Please address any requests for information or rectification in writing to the Circulation Desk of the PH 
Library Freiburg, Kunzenweg 21, 79117 Freiburg. You may contact the university’s Data Protection Officer 
at datenschutz@ph-freiburg.de. 

 
Acknowledgment and Consent 
I acknowledge the library regulations and rules for internet use and commit to adhering to them. By 
signing, I confirm that I am liable for any misuse of the library card and for replacing lost or damaged 
books. I have read and understood the data privacy notice. 
 
 
 
 

Freiburg, on............................            Signature............................................................. 
                                                           (For minors, the signature of a legal guardian is required)  
 

 

 
To Be Completed by Library Staff: 
 
  
 
Issued by                                              Date (if different from above): 
 
 
……………………………..                    ………………………………………………….                                             


