NATIONAL SCIENCE LIBRARY
APPLICATION FORM FOR ENROLEMENT/RENEWAL OF MEMBERSHIP

FOR RETIRED CSIR STAFF

Please Use  BLOCK Letters
Name : Mr/ Ms/Dr/Prof    ____________________________________________ 

 Residence Address:   ___________________________________________________

___________________________________Pin _______________Tel______________

E-mail ___________________________                                                                              

 Ex-Office Address _____________________________________________ _________________________________________________Pin___________________                        

Telephone NO/E-Mail    :      _________________________________________

______________________________________________________________________                                                                     

SECURITY DEPOSIT      :    Rs. 1500/-

                                                  CHEQUE /DRAFT  NO. ________________

                                                   DATED __________________

Annual membership  fee        :    Rs. 200/- 

                                                      Cheque /Draft  No. ________________

                                                       Dated__________________

Surety of a  serving  employee :

I have read the terms  and conditions of membership and like to enroll as a member of National Science Library.

                                                                                        SIGNATURE

