
LIBRARY MEMBERSHIP FORM 

 TUNKU AZIZAH KNOWLEDGE CENTRE 
IBRAHIM SAAD LEARNING HUB 

 

 

 
 
 Please Write in Capital Letters 

 
Name : _________________________________________________________________________ 
 

Matric ID No. : _________________________  I.C NO / Passport No. : _______________________ 

 
Permanent Address : _____________________________________________________________ 
 
_______________________________________________________________________________ 
 
Town  : __________________   Postcode : _______________   State : ______________________                                              

 
   Tel. (Home) : ___________________________     Tel. (Mobile) : ___________________________ 
 
   Email Address : __________________________________________________________________             
 

   Category :                  Student   Staff              Lecturer 
 

 

 

 

 

Please state your programme and code:              

 
Programme:   _______________________            Code Programme:   _______________________ 
 
Date Enrolled:  ______________________           Study Duration (Year): _____________________ 
 
 

Status:         Full Time                           Part Time 
 

 

Notes: 

 

 

 
                       ______________________                    _________________ 

                          Applicant Signature         Date

• All users must abide by rules and regulations as stipulated by the UniKL MICET Library. 

• I have read and accepted the library regulations and will inform the library promptly of any changes to 
my details given here.  

• I agree that these details will be stored on a database held by the Library system, and will be used 
exclusively for the implementation and completion of the library loans agreement.  

• I agree that notifications, receipts and reminders regarding library loans can be sent to me by email.  

USER PARTICULARS 

 COURSE DETAILS (Student) 



      
 


