To SIUT Library Director
Amirov R.R.
Periodicals Subscription Request Form
Faculty/Institute___________________________________________________________
Department__________________________________________________________________
Contact phone number/email address of the person responsible __________________________________
In order to support the teaching mission of SIUT, we request you to subscribe for the periodicals mentioned below for the year of 20_____ 
Magazines:
	№
	Name of the periodical
	Subscription index*
	ISSN*
	link to the magazine’s website*
	Name of the publishing house/ city*

	1
	
	
	
	
	

	2
	
	
	
	
	



Newspapers:
	№
	Name of the periodical
	Subscription index*
	ISSN*
	link to the newspaper's website*
	Name of the publishing house/ city*

	1
	
	
	
	
	

	2
	
	
	
	
	



ELECTRONIC/INFORMATIVE PUBLICATIONS:
	№
	Name of the publication
	Subscription index*
	ISSN*
	link to the newspaper's website*
	Name of the publishing house/ city*

	1
	
	
	
	
	

	2
	
	
	
	
	


* data is not mandatory

	Head of Department ___________________________

	Vice Rector on Academic Affairs___________________________

	(signature, full name)
«______»______________20____y.
	(signature, full name)
«______»______________20____y.



