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To the 
Library Manager
Sant’Anna School of Advances Studies

Pisa 

Re: Subscription Request – Journals and Databases

First name ____________________________________ Last name ____________________________________ Email _________________________________________________ as

 Professor
 Researcher
 Administrative Staff
 Ph.D student 
 Student 
 Other ________________________________________________________________________________ (please specify)
Library Card number __________________
Institute ___________________________________________________________________________________ 
Scientific area ______________________________________________________________________________

*** Students (all categories) must indicate the reference tutor or teacher, who approves the purchase:
First name ____________________________________ Last name ____________________________________
Email _________________________________________

Place and date ___________________________				
________________________________
(signature)

	Title
	

	Publisher
	

	ISSN
	
	Price
	



	Title
	

	Publisher
	

	ISSN
	
	Price
	



	Title
	

	Publisher
	

	ISSN
	
	Price
	



Please send to mariateresa.nevigato@santannapisa.it or handle this form to the Library
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