CSMCRI LIBRARY BHAVNAGAR
LIBRARY MEMBERSHIP FORM
(To be filled in capital letters)

To,

The Director

Central Salt & Marine Chemicals Research Institute
Bhavnagar.

Full Name:

Designation: Department:

Joining Date: Phone (Extension):
Email ID (CSMCRI) Other Mail ID:

I agree to abide by the rules and regulations of the library.

If there is any damage or loss of books/documents during the period of borrowing by me I shall

be responsible for the makeup of the loss or damage to the books/documents of the library.

Date:

(Signature of Applicant)

Dr./Shri/Smt//Miss has joined his/her duty and may

be registered in the library.

(Discipline Coordinator)

For Library Use Only:

Member ID:

(Technical Assistant) (Technical Officer)

Documents Required:

e Stamp/Passport Size Photograph.
e Copy of Office Memorandum.
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