Shaheed Zuifikar Ali Bhutto
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SZABIST LIBRARY ISLAMABAD CAMPUS

MEMBERSHIP APPLICATION FORM

I hereby apply for membership of SZABIST Library. | agree to pay the replacement value of any book or

material lost, damaged or destroyed while in my possession. | shall abide by all the regulations of the library.

NAME (BLOCK LET T ERS) oottt et
FATHER S NAME e e e e
N L. NUMBER
DEPARTMENT/ CLASS e Lo,
SEX 0 MALE 0 FEMALE

PO ST AL AD D RESS e,

For Office use only

The applicant is granted membership for the year with the Library Membership No.

Date: oo

Librarian Head of Library




