university
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Unisa Library Membership Application Form

Unisa Contract/Staff NO (For Tutors): ......ccooevieiiiiiiiiiiiiei e IDNO: oo
SUMMBIME: L. Initials: ... e Title: .o
(070 ] 1T o T College Co-ordinator.: ........cccccevurvreriiniinniinnrieennannn.
Residential/Postal Address during Term Next of Kin details (not living with you)
Name:
Surname:

Residential Address:

Code: Code:

Telephone: Telephone:

Cell No: Cell No:

Email: Email:
O] 1 1] 0= 11 /0 PP PPT
(D 1ST o= 10 01T | PSSP
Recommended DY: ...
Unisa contract startdate: ..................ooiiiin, Enddate: ..o

D I will collect requested item(s) at my nearest Unisa Branch Library

D I will collect requested item(s) at my nearest SA Post Office branch
I, the undersigned, hereby undertake to abide by the regulations of the Unisa Library

Signature: ... Date: .o
Please attach copy of contract in the case of tutors

For Office Use Only

Processed BY: ......oouiiiiii e Date: ..o
(Initials & Surname)

Complete the form and email it to: lib-special@unisa.ac.za or fax it to 012 429 2925



mailto:lib-special@unisa.ac.za
http://umkn-puotcs01.int.unisa.ac.za/content/cs.exe?func=ll&objid=197034&objAction=browse&sort=name&viewType=1

