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ENROLMENT FORM FOR TEMPORARY / LIFE MEMBERSHIP 

 
To, 

The Assistant Librarian, 

Central Library, MUC, Majuli 

  

Sir,  

I, Sri/Smt./Dr./Prof. ………………………………………………………………………, hereby would like to 

apply for Life Membership/Temporary Membership for ………………… days/months/year, to access the Central 

Library, MUC for Research/Study/other Academic purposes. I agree to abide by the rules of the Central Library, 

MUC. My particulars are given below. 

 Signature   :............................................................................................................... 

Full Name (In Block Letters) : .............................................................................................................. 

Father’s Name   : ..……………….................…………………………………………………. 

Date of Birth   : ………………………………  Gender: ………………..…………............ 

 Address for Communication : .............................................................................................................. 

……....................................................................................................... 

……....................................................................................................... 

……....................................................................................................... 

……....................................................................................................... 

Permanent Address  : H. No.: .........................., Ward No.: .................................................... 

Road: .................................................................................................... 

Vill./Town: ............................................................................................. 

P.O:.......................................... P.S: ........................... PIN: ................ 

District: ................................................, State: ..................................... 

 E-mail ID (Write legibly)   : ..............................................................................................................

 Phone No. /Mobile No.   : ................................................................………………………….…..... 

          

Admitted/Not Admitted 

  

 
Assistant Librarian 

MUC, Majuli 

 Documents to be enclosed with the Application Form:  

1. A self attested copy of valid Photo ID Proof 

2. A self attested copy of valid Address Proof 

 

Please paste 

recent passport 

size photograph 

http://www.muoc.ac.in/

