
                                    Chiang Mai University Library 

MEMBERSHIP APPLICATION FORM 

----------------- 

Please complete the application form clearly for the benefit of your membership card. 

Name (Mr./Mrs./Miss.)                                                                                                                             . 

Status  

  Diploma Student  Undergraduate Student   Master Student  Doctoral Student 

Student Type  

 Exchange Student    Faculty                                                                                  . 

 Project Student   Faculty                                                                                  . 

Student Code  

Certification  

  Certified by Applicant’s Employer    Certified by Application with deposit guarantee                                                                   

Present Address: 

Flat/Condo/Dormitory                       Room Number                                                               . 

Number Village No.                 Lane                               .  

Road             Sub-District (Tambon)                                                        .                                    

District (Amphoe)          Province                                                                          . 

Postal Code             Home Phone                                                                    . 

Mobile                                  E-mail                                                                            . 

I agree to abide by the Rules and Regulations of the Chiang Mai University Library, as declared on 7 

January 2011, and to be responsible for the administration and service fees, and fines.  My guarantee deposit is 

refundable within 45 days after the expiry date or upon my membership cancellation, with deductions for any item 

lost or damaged. If the refund is not claimed at the circulation desk within 45 days, the guarantee deposit will be 

forefeited and sent to the Finance Department of the University. 

 

                Signature of Applicant                                                    . 

       (                                                  )  

           Date                  Month                        Year              . 

 
 

Library membership- Exchange Student/Project Student 


