
 

SHILLONG COLLEGE CENTRAL LIBRARY 
Assessed and Re-Accredited in 2023 by NAAC as Grade A+ with CGPA of 3.33 

Boyce Road, P.O. Laitumkhrah, Shillong – 793003 (Meghalaya),  

Phone: 8787542691, Email: libraryshilcoll@gmail.com  

 

LIBRARY MEMBERSHIP FORM FOR STUDENTS 

Please indicate: 

A new membership  Renewal of an existing membership. Membership # _______________________________ 

Contact Update 

 

I have read carefully the rules &regulation of the library and will abide by the same.  A fee receipt of amount          

₹ _________ in words __________________________________only is attached herewith deposited on date ____________ 

with bank name __________________________________ (if applicable) 
 

Name  

(In Full) 

          

          

          
 

Date of Birth 
Date Month Year 

   
 

Gender  
 

 

Class   Semester  Honours  
 

Shift   Roll Number  
 

Mobile +91           
 

Email ID  
 

Primary 

Contact 

Present Address            

              

City             

State             

      Pin Code       
 

Secondary 

Contact 

Fathers Name             

              

Contact No.             

Mothers Name             

              

Contact No.             

Permanent Address            

              

      Pin Code       
 

 

 

Date______/______/_____                                                                                                                                 Student Signature 

 

(OFFICE USE ONLY) 

Membership No.: ___________________________________Date: __________  

Membership Period: Start Date: __________ Date of Expiry: _______________ 

          Signature of Librarian 

 

 
Kindly Enclosed  

2 (Two) recent 

passport size 

photograph  

mailto:libraryshilcoll@gmail.com

