
	Photo
(Please write down your ID on back side of your photo)


Eastern University Library

Membership Form
	Name (Block Letter): 


	Gender:           Female                    Male


	                                                                                                           Date of birth: DD/MM/YYYY
	
	
	

	Permanent Address: 
	Village/House/Road:

	
	PO:

	PS:

	
	Dist.
	Postal Code:
	

	Primary Phone:  

	​​​​​​​​Secondary Phone: 

	Primary Email:

	Secondary Email:

	​​​​​​​
Present Address:


	House/Road:

	
	PO:

	PO:


	
	Dist.
	Postal Code:
	

	Alternate Contact: 
	Local Guardian: 

	
	Relation: 

	
	Phone: 

	ID Number:


	Department:

	Category:       Student         Faculty          Official


	Program: 

(Student)

	
Joining Semester:        Spring            Summer              Fall                Year



	Designation: 

(Faculty & Official)

	Joining Date: 

(Faculty & Official)


NB: Login will be generated as your ID Number and Password will be 123. You may change your Password.
_______________                                                                                            ________________

Deputy Librarian                                                                                          Signature & Date

