
The Librarian
Dr. B.C. Roy Memorial Children's Reading Room and Library
Nehru House, 4 Bahadur Shah Zafar Marg
New Delhi-110002

Dear Sir/Madam
Please enrol me as a member of your Library. I have gone through 
the rules and I agree to abide by them strictly.

My particulars are as under:
Name: .............................................................................................................................
(IN CAPITAL LETTERS)
Address: .......................................................................................................................
..........................................................................................................................................
Name of School: ........................................................................................................
..........................................................................................................................................
Class................................Date of Birth .............................................................

Yours faithfully

Signature

Name of the Guardian: ...........................................................................................
Occupation: .................................................................................................................
Mobile Number: ..........................................................................................................
E-mail: ............................................................................................................................

FOR OFFICE USE ONLY
Registered as a member of the Library on .....................................................
Membership Number: ..............................................
Receipt Number: .......................................................

Librarian


