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LIBRARY MEMBERSHIP FORM

Name et teteeeteeeeetetetateeteeetetetetaenenenttrrararaanns
Reg.NO. /Staff ID NO. © e
Member Type: Student............. Staff....cceeee.
Branch/Designation

Gender : Male ................ Female.............
Date of Birth ettt teeteeteeeeteeeteteeeneetettareateaaearaarearaaa—a,
Course L ettt eeeetateteeeteeeetetetnteeaen ittt tatararraaataearaen
Department PR PP
Father’s Name L ettt ee et eetteeeeeeeetereereaeeeenertartaaeaaaaraaaaaaaa,
Phone et teteetteteteeeeaeeeteeateteeeataeeeeareataearnaearaanaraes
Email ettt eeeeeterteeeeetertereateateeeaattartaaeaa—aanaaaas
Address ettt eeeeeteeteeeeetertereateaaeeeaartartaaaaaaaanaaaas
City L eeeereteerereeeerreereeer et e e e ra e ra e aaans
State ettt teeeteeeeeeeeeeteeeeeeteteteeeeaeatataratreranaraearaen
Pincode et e ettt e eee e rtereeeeetertareataaaearaatarraa—a.

DATE: SIGNATURE

CHIEF LIBRARIAN



