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| Library Membership No. )

[Saiutation: Mr.[ | Mrs. [ | MS.[ | Prof.[ | Dr.[ | Engr[ |  Others[ |

)
|Surname : } (First Name : ]
[Other Name: ]
[Father's Name : ]
{Mother's Name: }
[Date of Birth:: ] [Blood Group : J [Male D] | Female [ | ]
[Main Address : J
[ ] Postal Code :[ ]
[Alternat'e Address : _}
[ ] Postal Code :[

Primary Phone : ] [Secondary Phone : I |Mobile .

Fax: ] [Pr-imary e-mail : ] [Secondary e-mail :

Student ID No.: ] [Designation :

|
[
[
[
| [lothers
{
[

| agree to follow the rules of library and pay the replacement cost for any book(s) or other reading materials lost,

Category: [ | Student [ | Faculty Member [ | Administrator [ | Member of Board of Trustees [ | Employee ]
damaged or destroyed by me. ‘

Patron's Signature Signature " Signature
Date : Chairman of the Department Librarian




