ICAR-Central Agroforestry Research Institute 
Library Membership Form 


Date____________ 					

I, the undersigned would like to apply for Library Membership. I hereby undertake the responsibility to abide by rules of the library. In case of late return/ loss or damage of any library resources borrowed by me, I am willing to pay the required amount.

Personal Information

Name in Full Mr. / Mrs. /Miss: _________________________________________________________________

Designation: _______________________________________________________________________________
Subject ___________________________________________________________________________________

Project Details (Name & Duration):____________________________________________________________
Present Address: __________________________________________________________________________
Permanent Address:
Telephone No: O: _________________R:____________________M:___________________________
Email ID: ___________________________________________________________________________ 

									              Signature of applicant 
Recommendation
I recommend that Mr./Mrs./Miss:___________________________________________________May be given library Membership.
Programme Leader/Project In charge _____________________________________________________________
For Office Use Only
Membership ID: _____________       
Membership Approved/Not Approved:
OIC (Library):











































