
 

Registration form for private individuals 
 

  

 
Surname: _____________________________________________ 

First name: _____________________________________________ 

Street, No.: _____________________________________________ 

Postcode, Town: _____________________________________________ 

Telephone: _____________________________________________ 

Email: _____________________________________________ 

Date of birth: _______________________ 

 

Did you, or do you receive invalidity insurance (IV) benefits in Switzerland? 

  

 

Registration due to:  

 al impairment 

Physical disability _______________________________ (diagnosis) 

    that prevents from holding or manipulating a book  
 

Confirmation by a professional (or attach a medical certificate) 

The above-named person is unable to read or hold/manipulate conventional 
books and documents as may be required or desired by him/her because of 

their visual impairment or print disability.  
 

 
___________________________________________________________ 

Place, Date Professional’s stamp and signature 
 

Your confirmation 

I hereby confirm that I have read and agree to abide by the rules governing 

loans from the SBS Schweizerische Bibliothek für Blinde, Seh- und 
Lesebehinderte AG. In particular, I am aware that I am not permitted to 

pass on media belonging to the SBS to third parties.  
 

 
___________________________________________________________ 

Place, Date Signature 

 
 

Please turn page 

 



 

What type of media do you wish to borrow?  

Audio books (in DAISY format) 

    

 Braille books  Uncontracted   Contracted 

 Large print books 

E-books and audio books with text 

 Audio-described films 

Braille sheet music 

Games 

Magazines and subscriptions (We will be pleased to send you our list)  

Our free catalogue 

Our online library at www.online.sbs.ch will give you a current overview of 

our entire catalogue. Do you also wish to receive our new items catalogue at 

no charge, every two months? (Audio-book catalogue spoken onto a CD)  
 

 Yes, by post  Yes, by email  No thanks 

How do you wish to select your books?  

You can select several options.  
 

Option 1: Wish list 

We will make the selections on your behalf. Please notify us of your 

preferences by telephone, email or post.  
 

Option 2: Individual 

You make the selections yourself and then notify us of your book selections 
by telephone, email or by post.  
 

Option 3: Online 

You make the selections yourself and loan out the books directly in our 
online library at www.online.sbs.ch.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Our data protection declaration applies: www.sbs.ch/dse.  

Please send the completed registration form to:  

SBS Swiss Library for the Blind, Visually Impaired and Print Disabled 

Nutzerservice 
Grubenstrasse 12 

CH-8045 Zurich 
 

For further information, you can also reach us by telephone and by 

email: +41 43 333 32 32 or nutzerservice@sbs.ch 

http://www.online.sbs.ch/
http://www.online.sbs.ch/
http://www.sbs.ch/dse

