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,,j\\ The Center for Library Resources
A and Educational Media Library Registration Form for SUT Visitor
«taas®. Suranaree University of Technology

Dear  Director of SUT Library,

My name (ENAOrsees) IS SUT StaffID .
Center/Institute of SCNOOL OF e
Telephone . | would like to register library membership for SUT Visitor

Visitor Information

Name - Surmame AdAress
Telephone NI
Please provide the related information of the SUT visitor.

[J 1. Visiting faculty: Institute of .. School Of
Course code ] COUISE MMM e
Approved by the Academic Senate meeting on (meeting number/date/month/year) ...
[J 2. Assistant researcher: Instituteof . School Of
Period of stay at SUT from (date) . to (date) oo
[ 3. Internship/exchange student:Institute of School of
Period of stay at SUT from (date) . to (date) o
O 4. Surawiwat School Staff POt ON e
Period of stay at SUT from (date) . to (date) o

However, | certify that if this person resigns or his/her contract expires, | will notify the library at least 5 days in advance
for debt resolution. If | fail to notify the library and this person owes the library any fees or fines, | am willing to pay for
his/her debt referred to in The Center for Library Resources and Educational Media Board Meeting dated October 29, 2001.

| have read and accept E E Signature . Head of School/Head of Project
the Privacy Notice. T T o )
https://bit.ly/3JmSew0 T T T —
or QR Code DAt
Signature . Dean of Institute/Director
e )
Date

Note: In order to register for library membership, please show an identification card and this Library Registration Form
at the Information Counter, Library Building II.

For library staff

[ Group 1: Patron type = Instructor Membership ID = 7................ Password ___............. Expire Date ...
[ Group 2: Patron type = Guest Membership ID = 7................ Password ___............. Expire Date ...
[J Group 3: Patron type = Guest MembershipID =V Password ... Expire Date ___________........
[J Group 4: Patron type = Guest Membership ID = ID Staff Password ... Expire Date ...

OJ Fingerprint
O SMS (English)
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