COLLEGE OF NURSING - JEDDAH

LIBRARY MEMBERSHIP FORM

DATE:

STUDENT NAME:

BADGE No.: CONTACT No.:

E-MAIL:

UNDERTAKING

I have read and understood all the rules, regulations and instructions for Library members and
shall abide these. | also undertake that | shall be responsible for any damage or loss to library
material incurred by me.

SIGNATURE:

LIBRARIAN SIGNATURE:




