LIBRARY

Central Sanskrit University
Shri Raghunath Kirti Campus
Devprayag, Uttarakhand

Membership Form - Teachers/staff

Faculty Contractual Faculty

Guest Faculty

Staff Guest Visitor

Others

(To be filled by Library Staff)

Paste your
photograph
here

Membership No

Date

Personal Details:

Name

(Please use Capital Letters)

Designation

Department

Contact Number Details:

Office

Email ID

Mailing Address:

Pin

DECLARATION AND UNDERSIGNED: /, THE UNDERSIGNED WOULD LIKE TO APPLY FOR LIBRARY MEMBERSHIP. | WILL

UPDATE TO LIBRARY OF ANY CHANGE IN MY CONTACT DETAILS. | AGREE TO OBSERVE THE LIBRARY RULES.

Dated: .......ocvvviinnnnin Signature.................




Verification by Office

Librarian Remark:



