SINU LIBREARY REGISTRATION FORM

Section A:  Patvon Identity

Surpame: Date / /

First Name:

Other Name

Date of Birth: / /

Salutation: My Mrs Iiiss Mis
1D Namber:

New Student: Centinuing Student j
Leémrer Support Staff

Section B Address

Segtton C Contacis

Pheone {Cell}
Phone {Work)
Phone {(Home)
Email (Home)
Email (work)
Fax

Seetion D Program




