
ATAL BIHARI VAJPAYEE- 

        INDIAN INSTITUTE OF INFORMATION TECHNOLOGY & MANAGEMENT 

GWALIOR (M.P.) 

           

Together… towards global excellence 

Book Bank Membership Form (Library) 
 

Membership No.(for Lib) :________________Library ID___________ 

Name(Mr./Ms./Mrs.) :_______________________ 

Father’s name  :_______________________ 

Category   : General/OBC/SC/ST/Ph 

Course Name  :__________________Semester_______________ 

Roll Number  : ______________________________________ 
 
Income( P A)  : ____________________________________ 
 
Address-(Local)  :________________________________ 

                                       ________________________________ 

Phone/Mob.  : __________________________________ 

Address-(permanent) :________________________________ 

                                      _________________________________ 

Phone/Mob.  :__________________ 

e-mail   :___________________ 

 

Note: Please enclosed copy of Income Certificate 

           

Date:                 Signature of Student 
                                                                                                                                       

 


