
SHEIKH ZAYED ISLAMIC CENTRE, UNIVERSITY OF KARACHI 

LIBRARY MEMBERSHIP FORM 

         

NAME:            

FATHER NAME:          

PROGRAM (MORNING/EVENING):          

YEAR:    SEMESTER:        

ADDRESS:             

              

MOBILE NO:         

DATE APPLIED FOR MEMBERSHIP:       

 

I Wish to apply for the membership of Sheikh Zayed Islamic Centre Library. I have read 
all the regulations including by Laws enforced for the time being and agree to abide by 
them or to any changes in them in future. 

 

              
            SIGNATURE OF APPLICANT 
 
 

 

For Office Use Only 

Membership No:     
 
File No Ref:             

   Librarian Signature 
 

 

1    *      1 

Documents Required: 
Pictures:  3 (1 * 1) 
Last Paid Fee Voucher Photocopy 

1 NIC Copy:  


