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(Use in all block letter) 

Name :…………………………………………………………………………. 

Date of Birth :........................................................................... 

Father’s Name :………………………………………………………………………… 

Blood Group :……………………………………………………………………….. 

Address :………………………………………………………………………… 

 ………………………………………………………………………… 

 ……………………………………………………………………….. 

E-mail :………………………………………………………………………… 

Mobile :………………………………………………………………………… 

Date of Admission / Join :………………………………………………………………………… 

Stream / Department :………………………………………………………………………… 

Designation :………………………………………………………………………… 

Last Qualification :………………………………………………………………………… 

I hereby agree to abide by the Central Library rules, to be responsible for materials loaned to me and to pay any 

items lost or damaged while in my custody. 

 

Date:                                Signature of Member 

 

                         (Office Use Only)                                                           One scan photo sends this mail librarian@bcrcp.org 

ID :………………………………………… 

Enrollment No. :……………………………………….. 

Category :………………………………………… 

Library Card No. :………………………………………… 

Expiry Date :……………………………………….. 

Book Bank :…………………………………………                                

                                                                                                                                                              Librarian Signature 

Paste One 

Stamp 

Size Photo 
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