[image: image1.png]PR N e e S e
IS % (Ferr @ SR o, T R G S W)
ﬁ Institute of Nano Science and Technology

Institute of Nano Science and Tec™@°¥ (A Autonomous Institute of Department of Science and Technology, Govt. of India)




Form No.10
GUEST HOUSE BOOKING FORM

	1
	Name(s) of the guest(s)
	

	2
	Mobile Number
	

	3
	Nationality
	

	4
	Purpose of visit
	

	5
	Complete Address
	

	6
	Type of room
 requested
	Suite

	Single Room

	7
	Number of Persons
	
	

	8
	Arrival
	Date:___________________   Time__________________



	9
	Departure
	Date:___________________   Time__________________



	
	Source of Funding (Please tick)
	Institute
	Project
	Self


Date:__________________


 Host / Indenter Name and Designation:___________________________

Place:__________________ 


Host / Indenter Signature:______________________________________ 
	Approved / Not Approved
	 Approved / Not Approved (Required in case of Suite / Institute funding)

	Faculty Incharge (Guest House)
	Director


(FOR OFFICE USE ONLY)

S.No.__________








              Date:_____________ 

Remarks:
Accommodation Available  /  Not Available

Accommodation arranged in Room No.___________ From_____________ To___________

Care Taker, Guest House

*kindly note that the check-in time is 12 pm and the check- out time is 11:00 am
*If the guest stays even after check – out timing, the charges for the next day will be deducted.
