
Nirma University, Ahmedabad
Institute of _________________
Application form for the Corporate Membership
(Return this form along with the following details and stamp size photographs)

Name of the organization
_______________________________________________________
Address 


_______________________________________________________
_______________________________________________________



_______________________________________________________
Email 



_______________________________________________________
Phone (O):________________   Phone (R): ________________   Phone (M): __________________
The followings are authorized to use the library facilities as per rules of corporate membership.
Name



Designation

Mobile No.
Specimen signature

i)

ii)

iii)

iv)

v)

We are aware of and undertake to abide by the rules for Corporate Membership. Enclosed is Demand Draft / Cheque No.________________dated_____________for Rs____________ drawn in favour of the Institute of _________________________, Nirma University payable at Ahmedabad.
Date 








Signature





Place 




Corporate Seal


(Name and Designation)
_______________________________________________________________________________
For Official Use only

The membership for corporate is scrutinized and it has meet with all the requirement as per our rules hence submitted for approval










Head of the Institute

The Membership is granted for the period from__________________ to____________________. 





Membership No.:____________________

Librarian










