
Application No.  ........................../................................. 

                                                                                                    (to be completed by the Garden)

Adam Mickiewicz University Botanical Garden 
 60-594 Poznań, Dąbrowskiego 165; phone +48 61 829-20-13; fax (-08)

................................................................................................................

           Full name of the project manager / thesis supervisor

..............................................................................................................

                                Institution’s stamp

Research material request form

I am requesting permission for the release of research material from the collection of the AMU Botanical 

Garden in form of:

............................................................................................................................................................

...........................................................................................................................................................

quantity: ...............................................................................................................................................

As a condition of release for any material I hereby agree to comply with the following requirements: 

1/ the material is to be used solely by noncommercial institutions and for scientific, research, didactic and 

educational purpose;

2/ if commercial use of obtained research material (as well as its products and research results) is planned, 

the institution requires prior permission of the UAM Botanical Garden, since the principles for the 

commercial use of research material underlie international conventions and the Botanical Garden is obliged 

to abide by them;  

3/ if the results of a research conducted with the use of the material obtained from the Garden are to be 

published, the institution is to name the source of the material and provide the Garden’s library with a 

printed version of the publication. 

                                                                 ...........................................................................................

                                                                                   Date and signature of the requester

NOTE 
Taking research material is to be agreed with ......................................................................................
                                                                                              First name, last name, phone no. of the contact person  (to be completed by the Garden)
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(to be completed by the Garden)

                                                                                             Permission is hereby granted

..........................................................................................

                                                                                                                                 Date and signature of the Management of the Botanical Garden
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