
 
 
 

INDIAN INSTITUTE OF FOREST MANAGEMENT, BHOPAL 
LIBRARY & INFORMATION SERVICES 

Date………………………. 
To, The Library & Information Officer, 
IIFM , Bhopal 
 
Sir, 
I wish to become member of IIFM Library and undertake to abide by the rules and regulations of the 
library 
 
 
(Received Bar-coded Library Card) 
NAME: 
PERMANENT ADDRESS: 
MOBILE NO: 
E-MAIL: 
 
 

 
 
 
 
 


