
																																																			
																																																				
	

	

	

	

	

	

SOL	PLAATJE	UNIVERSITY	LIBRARY	AND	INFORMATION	SERVICES	

Application	for	Library	Special/External	Membership	
Names:	_____________________________Title	_______	Surname:	______________________	

ID	Number:	___________________________________________________________________	

E-mail	Address:	________________________________________________________________	

Company/Organisation:	_________________________________________________________	

Residential/Postal	Address		during	Term		 Next	of	Kin	details	(not	living	with	you)	

	 Name:	

	 Surname	:		

	 Residential	Address:	

	 	

Code:	 Code:	

Contact	numbers:	 Contact	Numbers:	

	

Course/Field	of	interest___________________________________________________________	

I	hereby	apply	for	the	membership	of	the	SPU	Library	and	Information	Services.	I	agree	to	abide	
by	the	Library	rules	and	to	reimburse	the	library	for	any	material	lost	or	damaged	by	me.	

NB:	Attach	proof	of	residence	and	certified	copy	of	ID	book.	

								______________________	 	 	 									 							______________________	
																						Signature																				 	 	 																												Date	


