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EIBFS Library 

Application For EIBFS Library Membership

Information about the Applicant:  (Capital Letters Please)


Full Name:……………………………………………………  

Job Title: …………………………………………………….      Photos (2)                Institution:…………………………………………………..

Address:……………………………………………………..

             ……………………………………………………….

Mobile: ………………….………Office Tel:………………

E-Mail: ……………………………………………………….

Signature: ……………………………Date:………………..  

______________________________________________________    

Institution Confirmation:

We confirm the above information, and recommend the applicant for your library membership, and he /she may be provided with the services rendered by the Library.

In case, the applicant is terminated, transferred or resigned, we undertake to pay for any library materials not retuned or damaged by the applicant. For this purpose, we will keep a copy of this form in his/her file to get the library clearance before the applicant’s departure.

Name:……………………………………… Job Title:……………………………….

Date:…………………………….. ………… Sign. & Stamp:………………………..
EIBFS Library Official Use:

The above mentioned has been accepted as a member of the EIBFS Library effective as from: ……/………/ 200      

Library Membership No.:…………

Signature:…………………………….. Date: ……………………….
