
Library and Documentation Division

Indira Gandhi National Open University

Maidan Garhi, New Delhi-110068

Form for INSTITUTIONAL MEMBERSHIP

...................................................................................................................................................

1. Name of the organization ________________________________________________

2. Address _____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

3. Telephone No’s _______________________________________________________

4. Email _______________________________________________________________

5. Name of contact persons and their details:

Name and Designation Phone No’s

i)

ii)

iii)

We are aware of and undertake to abide by the rules for Institutional Membership. Enclosed 
herewith is Demand Draft No._________________dated_____________for Rs__________drawn 
in favour of Indira Gandhi National Open University, New Delhi. 

Place Signature
Date: 

---------------------------------------------------------------------------------------------------------------------------------------------------------------
For Official Use only

The Membership is granted for the period from_______________ to_________________.

Librarian

Note:  Three books from the General Collection will be issued for the period of one month only.

            Security Deposit of Rs. 10,000 and Annual Charges of Rs. 2000 is to be paid by demand Draft only.


