
       ABV-IIITM, GWALIOR 

       Library 

            Ph.D. Student Membership Form 

 
 
Membership No.(for Lib.):_______________________ 

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

Father’s name  :_______________________ 

Course Name  :__________________Session________ 

Semester   :__________________________________ 

Department/Branch :__________________________ 

Date of Birth  :__________________________ 

Address-(Local)  :________________________________ 

                                     ________________________________ 

Ph.No.   : ______________ 

Address-(permanent) :________________________________ 

                                      _________________________________ 

Ph.No.   :__________________ 

e-mail   :___________________ 

  

 

Endorsed by Supervisor 

                                                                          Signature of Student 

                                                                  Date____________                        

 
 
   Photo 


