
Membership No. 
 

Application Form 
YASHWANTRAO CHAVAN GRANTHALAYA, MUMBAI. 

Chavan Centre, Gen. Jagannath Bhosale Marg, Mumbai - 400 021. 
 

Library Timings : 11.00am to 6.00pm on week days 
Annual Subscription : Rs. 25/- 

Members can read text books, magazines and reference books in the library. 
 
 
The Librarian, 
Yashwantrao Chavan Pratishthan, Mumbai, 
Mumbai-400021. 
 
 
Sir,  
Please enroll my name in Yashwantrao Chavan Granthalaya, I have read the rules of the 
Library and Agree to be bound by them.  
 

 
 

Member’s Signature.  
 
Full Name: ..................................................................................................................... 
Residential Address: ...................................................................................................... 
   .................................................................................................... 
   .................................................................................................... 
   ............................................................ Phone: ........................... 
College (Name & Address): .......................................................................................... 
   .................................................................................................... 
   ............................................................ Phone: ........................... 
   Std.: ...................... ID No.: .................... Year: ........................ 
Professional Address: .................................................................................................... 

.................................................................................................... 
   .................................................................................................... 
   ............................................................ Phone: ........................... 
 
 
 

FOR OFFICE USE 
 
 
Date of Acceptance: ...................................  Membership No.: .................... 

Date: ....................................... 
 
 
 
 
Librarian       Director (Adm.)  


