
 

 

 Library and Information Resources Centre 

VNIT Nagpur 

Membership Form for Individuals 

(Academicians/Researchers/Students) 

1. ID No. ____________________________________________________________________________ 

2. Name(In Capital Letters):______________________________________________________________ 

3.  Present Address: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

4.  Permanent Address: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________Pin___________________ 

5. Contact No.: (R)______________________________Mobile No(Personal):_______________________ 

6. Department/Branch: _______________________________Category:__________________________ 

7. E-Mail ID:       Emergency contact no.___________________ 

 

• By submitting this form, I agree to obey the VNIT Library policies, rules and regulations. 

• I agree to return borrowed materials by the due date or recall date 

• I will notify the Library of any change in my address or contact details. 

• I also agree to pay overdue charges, fines for lost, damaged materials. 

 

Date: 

Place:           (Signature) 

For VNIT Library Use Only 

The membership with/ without borrowing/ Consultation facility is granted for the period from 

______________________ to ______________________. 

 

 

Circulation In-Charge                                                                                Librarian/IC/OSD 

 

NOTE: Please attach Xerox copy of your Allotment letter/ College ID card/ College registration form. 

 

PHOTO 


