MEMBERSHIP REGISTRATION FORM
(STUDENTS)
THE LIBRARY
UVA WELLASSA UNIVERSITY
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Personal details of the user
1) Name:Choose an item. : Click here to enter text.

2) University ID Number:Click here to enter text.

3) Name of the Degree Program:Choose an item.
Attached to:Choose an item.
4) Contact details
	Address (Permanent):Click here to enter text.
	Address (Temporary):Click here to enter text.
Telephone (Mobile):Click here to enter text.Home:Click here to enter text.
	E-mail:Click here to enter text.

I agree with the rules and regulations of the UWU Library.

……………………………………………………………………				Click here to enter a date.
Applicant’s Signature								
(Library Office use only)
Enroll on :Click here to enter text.
Library license No :Click here to enter text.
Card/s Issue date :Click here to enter a date.
Card/s renewal date :Click here to enter a date.
Remarks :Click here to enter text.
Entered by (Name) :………………………………………………………….			…………..	……………										Signature
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