BES COLLEGE

Jayanagar, 4th Block, Bangalore – 560011

LIBRARY AND INFORMATION CENTRE

MEMBERSHIP FORM

                                                            Date: ------------------------

























































































































1. Name of the Employee: ……………………………………………………………………………..
(In Capital letters)

2. Employee Code: ……………………………………………………………………………………..
3. Full time/Part time: ………………………………………………………………………………..
4. Department: …………………………………………………………………………………………
5. Local Address: ………………………………………………………………………………………
 ……………………………………………………………………………………….
6. Permanent Address: ………………………………………………………………………………..
                                             …………………………………………………………………………………
7. Phone No: ……………………………………………………………………………………………
8. E-mail ID: ……………………………………………………………………………………………
    I have read all library rules and will abide by them.  If I violate any of the Library Rules disciplinary action may be taken against me.

Note: Enclose Two Passport size photos.

 SIGNATURE OF THE EMPLOYEE

SIGNATURE OF THE PRINCIPAL









 PHOTOGRAPH


  








