
Women’s College, Tinsukia 
Library Membership Form 

For the Retired Employees of Women’s College, Tinsukia and 
Others 

 
 
1. Name(in block letters) :…………………………………………… 
 
2. Present Address : …………………………………………………. 
 
                                   ……………………………………………… 
                        
                                   ……………………………………………… 
 
3. Permanent Address :……………………………………………… 
 
                                   ………………………………………………... 
  
                                   ……………………………………………….. 
 
4.Contact Address with  
Phone Number/Mobile No:…………………………………………. 
 
                                          …………………………………………… 
                 
                                          …………………………………………… 
 
5. Date of Joining: …………………………………………………... 
 
6. Date of Retirement: ………………………………………………. 
 
 
 
 Signature of the Applicant 


