Institute of Infrastructure, Technology, Research and Management
Membership Form
                                    Date: 
Name: 

Department:                                                                                        Designation: 
Permanent Address: 
_______________________________________________________________________________
Date of Birth:






Blood Group: 
Phone No: (R) _________________________
(M): ________________________
      (O) Ext. ______________________        E-mail: ______________________
On Contract / Regular / Visiting 

Joining Date:       

Valid up to:
Signature of Applicant


Registrar 


  Librarian

Encl.: Photocopy of Appointment Letter

*Send your Photo & Sign (Email: library@iitram.ac.in.)

Establishment
                                 Verified by: ___________________

Name: _______________________

Designation: __________________                                                                                                                                                                                                     

For Library Use Only

Name: ____________________________________

Library Membership No: _____________________
Signature of Staff: __________________________
