
DVD Borrowing Request Form 

Date (dd/mm/yy): McGill ID: 

Last Name (please print): First Name 

Telephone No. Email Address: 

DVD Request (1) 

 

Page Number (from MCLL Operas): ______________ 

DVD Title: 

 

 

 

 

Category:   Opera ___ Opera Compilation__ Other__                                    Item # ______ 

DVD Request (2) 

 

Page Number (from MCLL Operas): ______________ 

DVD Title: 

 

 

 

 

Category:   Opera ___ Opera Compilation___ Other___                                    Item # ______ 

 

Due Date: 

 

Returned Date: 

Extensions: MCLL Name (please print) : 

--Shaded areas to be filled in by MCLL office-- 


