Bangladesh Association of Librarians, Information Scientists and Documentalists (BALID)
Address: House 67/B, Road-9/A, Dhanmondi, Dhaka -1209; Contact: 01917140504, 01714350250  

E-mail: drmirza@iut-dhaka.edu; balidbd@gmail.com; mhk@iub.edu.bd; mhkiub@gmail.com  


BALID TOWER 
Flat Booking Application Form
Name (block letters): ________________________________________________________

Present Occupation: _____________________Designation: _________________________

Name of the Organization: ___________________________________________________ 
BALID Membership ID: ____________Type of Membership: (  General   (  Life Member 
Father’s/ Spouse Name: ______________________________________________________

Mother’s Name: ____________________________________________________________

Present Address: House No._________ Road No. __________ Sector/ Block ___________ Area: ________________Thana: ____________District:_______________ Code: _______
Telephone (Res): _________________________ Mobile: ___________________________

E-mail: _____________________________
 Date of Birth: (dd/mm/yy)_________________
Permanent Address: Village/ Area: ____________________________________________

Post office: ______________________ Thana: ___________________________________

District: __________​​​​________ Religion: __________________ Blood Group: __________             

Nationality: ____________________ NID Number: _______________________________                                                        
E-TIN: _________________________________________  Gender:    (  Male    (  Female               
Emergency Contact Person: ________________________________ Mobile: ___________
I hereby declare that all the information mentioned above is true to the best of my knowledge and I also declare that I shall abide by the rules and regulations laid down by the BALID Tower Authority.

_________________
                        ___________________

         Signature





                           Date

















Photo





Official use only





Remarks (if any):


		        





_____________________


Authorized Signature














