
Child and adolescent library membership form 

 

 

 

 

 

 

The completed form should be sent to Mrs. Somayeh Soleimani via automation or to email 

Childlib@sbu.ac.ir 

For more information, call on 2990 2322. 

 

 

 

 

First name 

Last name 

 

National 

ID code 

 

Personnel 

number 

(student 

number) 

 

Office 

location 

(education 

place) 

 

Last name 

of the child 

 

Name of 

the child 

 

National 

ID code of 

the child 

 

Date of 

birth of 

the child 

        

        

        


