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भारतीय प्रबंधन संस्थान बोधगया
Indian Institute of Management Bodh Gaya


Learning Resource Membership Form
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Name: ______________________________________________________________
Designation: _________________________________________________________
[bookmark: _GoBack]Employee Code: ______________________________________________________
Date of Birth: ________________________________Sex: ____________________
Area: _______________________________________________________________
Regular/Contract: ________________________________________________________________________
Permanent Address: ______________________________________________________________________
_______________________________________________________________________________________
Pin code ___________________________________State_________________________________________
Present Address: _________________________________________________________________________
Pin code ___________________________________State_________________________________________
Mobile No: ________________________________ Alternate No..__________________________________
Email Id: (@iimbg.ac.in) __________________________________________________________________
Research area of interest: __________________________________________________________________
I agree to abide by the rules of the Library.

Date: ______________				                                            		          (Signature)


For Library use only
 ______________________________________________________________________________________
Form submitted in the Library on: ______________________
LRC ID in Koha: ____________________________________

									                    
Data Entry (Status)___________________                           		Checked By: ______________________
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