
BIRLA INSTITURE OF TECHNOLOGY & SCIENCE, PILANI 

K. K. BIRLA GOA CAMPUS 
 

LIBRARY UNIT 

Library Membership Card 

 

PSRN /ID Num:   

Name (in Capitals) : ……..…..…..……..……..……..……..……..……..….……..……..……..…..…..….. 

Designation  : ……..……..……..……..……..………..…....……..……..….……..……..…..…..….. 

Department/Division :…..……..……..……..…..…..……..……..……..….……..……..…..…..…………… 

Residence Address : ……..……..……..…..…..……..……..……..……..……..……..….……..…..…..….. 

Email Id (BITS) : ………..…..…..…...……..……..……..……..……..…….…..…(M)…..……..…….. 

 
 

 

 

 

 

 

 

 

 

 

 

Date: ……..……..……..……..…… Signature 
 

 
 

I recommend him/her for the Library Membership 

 

 

   

______________ 
Chief, Library Unit  

________________________________ 
Head of Department / Reporting Officer 

 

 


