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सदस्यता आवेदन �प� 
MEMBERSHIP APPLICATION FORM  

  
नाम/Name: ______________________________________________________________________________ 

पदनाम/ Designation: ______________________________________________________________________ 

स्थानीय पता/ Local Address: ________________________________________________________________ 

दरूभाष/Telephone: ______________________ ई-मेल/Email: _______________________________________ 

स्थायी पता/ Permanent Address: _____________________________________________________________ 

दरूभाष/Telephone: _________________________________________________________________________ 

�वशेषज्ञता/अध्ययन का के्ष�/Area of specialization/study: _________________________________________ 

म� एतद�ारा यह वचन देता हँू/देती हँू �क म� स.ना.बसु पुस्तकालय के िनयम� एवं �विनमय� का पालन करंूगा/करंूगी ।  
I hereby undertake that I shall abide by the Rules and Regulations of the SNB Library.  
 
 
                                                  -----------------------------------------------  
 �दनांक/Date:_________________                          आवेदक के हस्ताक्षर  
                                                                                                                            Signature of the Applicant  
 
                                 ईकाई �मुख �ारा िसफ़ा�रश  

Recommendation by Head of the Unit  
म� यह �मा�णत करता हँू/करती हँू �क आवेदक क� � के संकाय/कमर्चार�/अस्थायी आगंतुक/अनुसधंान अध्येता का सदस्य है ।  
I certify that the applicant is a member of the faculty/staff/temporary visitor/student /research fellow of the 
Centre.  
  
नाम/Name:  

हस्ताक्षर /Signature:              �दनांक/Date:  

 (केवल पुस्तकालय कमर्चार� �ारा भरा जाए) 
(To be filled in by library staff only)  
 
     सदस्यता सं.  
Membership No.  
  
                                --------------------------------------------------  
�दनांक/Date:_________________                         आवेदक के हस्ताक्षर  
                                                                                                             Signature of the Applicant  

SNB  

 


