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Library Membership Form 
Institutional / Individual 

 
 
Name of the Institution / Individual__________________________________________________ 
 

 
Name of Contact Person_________________________________________________________________ 
 
Designation___________________________________________________________________________ 
 
Mailing Address____________________________________________________________ 

 

 

 
Tel No.__________________________Mobile___________________________________________ 
 
Email ID____________________________________________________________________________ 
 
 
Date:                                                                                                                                  (Signature) 
 
 
 
……………………………………………………………………………………………………………………………………………………….. 
                                                                      (For office use only) 
 
 
Number of Cards Issued 
 
Payment Details: Amount Rs.______________DD / Cheque No.___________________________ 
 
Dated_______________Receipt No.___________________Date__________________________ 
 
Membership Period___________________Expiry Date__________________________________ 
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