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Instructor’s Name:

| Instructor’s Barcode #

* LOAN TYPE

2 hour/use in library only
2 hour/overnight

Instructor Signature:

I have observed the UNB Copyright Policy and Fair Dealing Guidelines in the creation of this list.
Date:

-Stefanie Dempster-LibraryAssistant-506-648-5702-stefanie.m.dempster@unb.ca

-For UNB copyright guidelines see: http://www.lib.unb.ca/copyright/
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