
 

 

CENTRAL LIBRARY 

Paldi village ,Nr Jarod Halol highway, 

Ta. Waghodia, Dist. Vadodara-391510 (www.itmbu.ac.in ) 
 

FORM NO. 1 (LIBRARY MEMBERSHIP)                              Fill up all the details in Block letters 

 

Enroll. No. / UMS No.    ___________________________________________________________________     

Surname  ___________________________________________________________________ 

Name   ___________________________________________________________________            Middle 

Father / Spouse Name   ____________________________________________________________________ 

Date of birth   _____________________________________________________________________________ 

Department    ______________________________________________________________________________________ 

Date of joining   ______________________________________________________________________________________ 

Designation   _____________________________________________________BlooGroup____________________ 

Present address ______________________________________________________________________________________ 

Dist.        __________________________________________      City ___________________________________ 

Pin code    __________________________________________ Mobile no._______________________________ 

Permanent Address      ______________________________________________________________________________________  

______________________________________________________________________________________ 

Dist.       ______________________________________________________________________________________ 

Pin code  _______________________________________Parent’s Mobile No ________________________ 

               _____________________________________________________________________________________ 

Area of Interest       _____________________________________________________________________________________ 

 

 

  

Signature Signature 

(HOD)                                                                                                                                    (Student/staff) 

  

   

For library use only ______________________________________________________________________________________ 

ID No.                          _______________________________________________________________________________________ 

Membership No.      _______________________________________________________________________________________         

Effective Form        _____________________________________________To________________________________________ 

Date of NOC Given ________________________________________________________________________________________ 


