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EXTERNAL LIBRARY MEMBERSHIP FORM 
 

 
             INDIAN INSTITUTE OF MANAGEMENT INDORE 

 
Please tick (       ) mark the relevant category: 
 
Academic Institutions ___  Corporate ___   IIMI Alumni ___    Researchers and Doctoral Students ____    
 
Name of the Individual / Organization  __________________________________________________________ 
(in Capital letters only)   
 
Designation    __________________________________________________________ 
 
Address 
(Please specify the name of the  __________________________________________________________ 
organization ) 
     __________________________________________________________ 
 
     City _____________ Pin code____________ State_________________ 
 
     Telephone No. (STD Code) ___________________________________  
 
     Fax No. (STD Code)            ___________________________________ 
 
     Email ID: __________________________________________________ 
 
Preferred Correspondence Address 
(If different than above)   __________________________________________________________ 
 
     __________________________________________________________ 
 
     City _____________ Pin code____________ State_________________ 
 
     Telephone No. (STD Code) ___________________________________  
 
     Fax No. (STD Code)            ___________________________________ 
 
     Email ID: __________________________________________________ 
 
I / We hereby agree to abide by the rules & regulations of IIM Indore Library in force from time to time. 
 
 
Date:           /          /       Signature______________________ 

 
Name:_______________________________ 

 
   Designation:_______________________________ 
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EXTERNAL LIBRARY MEMBERSHIP FORM 
 
 
Details of the Contact Person from Academic Institutions / Corporate Category 
 
Name of the Contact Person ________________________________ Designation__________________________ 
 
Name of the Institute / Corporate ________________________________________________________________ 
 
Telephone No. (STD Code) ________________________Fax No. (STD Code)  __________________________ 
 
Email ID: __________________________________________________________________________________ 
 
 
Date:           /          /       Signature______________________ 

 
Name:_______________________________ 

 
   Designation:_______________________________ 

 

(PAYMENT DETAILS) 
 
 

Pay Order / DD No. _____________ Date _______________Drawn on ______________________________ 
 
Amount (Rs.) _____________________  Category  ___________________ 
 
Note: Pay Order / DD to be made in favour of “Indian Institute of Management Indore” only. 

 
(FOR OFFICE USE ONLY) 

 
Receipt No. ____________________ Amount received by: ________________________________________ 
 
Membership No. ________________________________ Valid up to: __________________________________ 
 
 
Notes: 
 

(1) Please enclose a letter from Institute / Organization, stating purpose of using Library on letterhead. 
(2) Ph.D. registered students have to compulsorily attach the copy of Ph.D. registration letter as a proof to 

avail the membership. Please also enclose two coloured passport sized recent photographs. 
(3) For membership Fee, please refer to the details available on – 

http://www.iimidr.ac.in/iimi/pages/institute/library-membership.php 
(4) Membership can be cancelled / withdrawn / rejected at any time at the discretion of the IIM Indore 

Library. 
(5) Please send your completed membership form to the Library, Indian Institute of Management Indore, 

Prabandh Shikhar, Rau-Pithampur Road, Indore 453 331. Madhya Pradesh, INDIA. Telephone No. +91 
731 2439626/626/627 Email: library@iimidr.ac.in 

 
 
 


