
 
Mohammad Ali Jinnah University 

Islamabad Campus  
 

LIBRARY MEMBERSHIP FORM 
(FACULTY/STAFF) 

 
      1. Membership No: ______________________________________________ 
  
 2. Name of Borrower ____________________________________________ 

(In block letters) 
 3.  Designation: _________________________________________________ 

 4.  Department: _________________________________________________ 

 5.  Date of Birth (YYYY-MM-DD) _________________________________ 

 6.  N.I.C. No.___________________________________________________ 

 7.  Department Address: __________________________________________ 

 __________________________________________    ________________ 

 8.  Resident Address: ____________________________________________ 

 __________________________________________    ________________ 

 9.  Barrowing Category:  

 10. Membership Start date (YYYY-MM-DD):  

 11. Membership end date (YYYY-MM-DD):  

 

      Date:  Signature: ___________________ 

   
 

 
Librarian 

M.A.J.U.


