
 

LIBRARY OF THE POSTGRADUATE INSTITUTE OF ARCHAEOLOGY 

STUDENT MEMBERSHIP FORM 

 

 

 

Course Type :  

 

 

Name   : …………………………………………………………………………….… 

 

National ID No. : ……………………………… 

 

Telephone (Mobile): ……………………….………   (Home) …………………………… 

 

***email address :…………………………………….……………………………… 

 

Occupation   : ………………………………..   

 

Institute affiliation/ Office address : …………………………………………………….…

  

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

 

Highest Education Qualification : …………………………………………………..… 

 

 

 

 

************ 

I hereby agree to comply with all the rules of the PGIAR Library. 

 

  

Signature ………………………….   Date …………………… 

Membership No/ Year 

 


