                     
                  





   M. No. 
_________






                                                                                                                                    (To be filled by Library Office)                                                                                                                                       
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          MIMIT LIBRARY                  

      Membership Form          




(To be filled in Capital letters only)    

         
              

Name______________________________________________________________________________

Father’s/Guardian’s Name ___________________________________________________________

Department / Branch _________________Semester____________   Batch_____________________

Permanent/Correspondence Address ___________________________________________________

___________________________________________________________________________________

City__________________ Pin code________________ Phone/Mobile No._____________________
I request that I may be enrolled as a member of the MIMIT Library and allowed to avail its 

services as admissible under the rules. At present I am not a library member.

I promise to abide by the Rules of the Library.

Date ___________




                      Signature of the Applicant
1.
I recommend the applicant for admission to Membership.

2.
I shall not issue Roll No. Slip/Detailed Marks Certificate/Character certificate of the 

                applicant unless he/she produces" No Dues Certificate" from the Institute Library.

3.            The information furnished by the applicant is correct.
Date_____________




           Coordinator Academics

	For Library office use only

I. Membership No.____________                    

2. Membership Registration Date_______________3. Membership Expiry Date _____________
Incharge Library Office

                                                                                                                                               Librarian     


	Membership Cancelled on_______________________________________________
                                                                                                                                             Librarian              








Please affix 1 unattested passport size photograph here and attach 1 unattested passport size photograph at the left corner of this form.








