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Application Form for External Membership

IS Name :

i
O B2 52 New application O 52 61 Renewal O #MKiEf} Replacement Photograph

M5 Gender : O % Male O % Female

S43E515 NRIC No. - - - B Occupation :

%% Categories : O %4 Student O KA Alumni O £ A+ Public
O & A+ Alumni Card

[E %% Nationality : O kP4 Malaysian 0O HAh Others :

AL Address :

BE2% 7 /G569 Contact Numbers :

(®) (H) (HP)

(Fax) (Email)
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| declare that the information given above by me is correct and that | will abide by the
library rules if my application is approved.

Hii %24 Applicant’s Signature H Date

FOR LIBRARY USE ONLY Receipt No.

Application 0O Approved 0O Rejected By Librarian Date

Deposit paid by Cash / Cheque Amount RM Cheque No.

Annual Fee paid by Cash / Cheque Amount RM Cheque No.

Replacement Fee paid by Cash / Cheque Amount RM Cheque No.

Validity Period
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