Associate Membership Application:

(Temporary students)

The Center for Library Resources and

Educational Media, Walailak University

L, (MIE, VIS, IVITS ) N S Olds  Passport NO...mi
Cellular phone....n, 1 FACEDOOK. ...
T 1) ReSIAENCE AAUIESS AL......covvvvvirvcvrssrsrsssesrsssessssessssssesssssessssesenes
SCROOL OF /AGEINCY ... SRR
PIOJECE e DUFBLION, ... e
AQVISOT ...t Office telephone no/EXLENSION NO....vvrvvrvvssvsssrsssrsssrsssrsssnns

I would like to apply for library membership. The Center for Library resources and Education media
and will follow the rules All regulations. In addition, if the various rules and regulations are violated. Will

allow The Center for Library Resources and Fducational Media to suspend the right to use the service and

collect damages incurred as appropriate

SIGNALUIE ..., Applicant
(oo )
Date............. Month......ccccoeeninl) Year....vennnn.
Certification from the agency/chool
b e AFfIItION/AGENCY ..ot
| hereby certify that (ML/MISIMISS).co.vvvvvvrvssrvssnrssnssssmsssmsssssssssssssssssssssssnses was actually a participant in the

above training. If there is a violation of the rules and regulations of the Center for Library Resources and
Educational Media that causes damage | am happy to coordinate and supervise to compensate for every

every damage has occurred

Signature ... Certifier
Date............... Month ..., Year............
WU Library Officer
Officer FULL NaME...ovveoeeeeeeeeeeeeee e Date] MONENS YEAT.........iieerissssssssssssssssssssssssssssssssssseees
WU Library membershipNO........ccvvriiirinianninn, Membership Expire date ...,




