
 
CENTRAL LIBRARY 

 
MEMBERSHIP FORM 

Date: 
Name     : 
 
Designation    : 
 
Department    : 
 
Specialization   : 
 
Date of Joining   : 
 
Date of Birth    : 
 
Blood Group    : 
 
Permanent Address              : ________________________________________ 
 
                    ________________________________________ 
   
                    ________________________________________                                         
                                       
  Address for  
 Communication   : ________________________________________ 
 
           ________________________________________ 
 
                                                                 ________________________________________ 
Phone.No & Mobile.No  : 
 
E-Mail    : 
 
Signature of the Applicant : 
 
 
HOD           PRINCIPAL 

 CENTRAL LIBRARY USE 
 

 User. Id:               Books Eligible:  Non Books Eligible: 
 
 

SENIOR LIBRARIAN 


