
APPLICATION FORM FOR MEMBERSHIP OF THE CRDA 
LIBRARY 

 
Name  :  _____________________________________________ 
 
Organization :  _____________________________________________ 
 
Occupation/Position: _____________________________________________ 
 
P.O. Box : _____________________________________________ 
 
Telephone No: Home  _______________ Office  __________________ 
Email  : ______________________ 
 
I apply for membership of the CRDA Library and agree to comply with all its rules, 
and I undertake to replace or pay any library material lost or damaged, which has 
been borrowed on my card. 
 
___________________________     ______________________ 
 
        Applicant's Signature              Date 
 
Guarantor 
 
Name  : __________________________________________________ 
 
Position : __________________________________________________ 
 
Organization : __________________________________________________ 
 
Telephone No: Home  _______________ Office  __________________ 
Email  : _________________________ 
I agree to be the guarantor of __________________________________ to replace 
or pay for any Library materials lost or damaged which has been borrowed on her/his 
card. 
____________________________   ___________________________ 
        Guarantor's Signature/Stamp         Date 
 
NB: Each Field in this form must be filled. 

Upon completion of the form you will be given a library pocket. You can 
borrow up to three books at a time for 15 days. 
Passing due date of borrowed books has a penalty of 0.50 cents per day. 


