T9A/ Proforma —A

For Guests other than University Guests/ farafermera stfafer & stfafies st atfaferai &g

University Guest House/ fargfaremera srfafer g

Agriculture University, Kotay ®f& fagfaenea, wrer

Reservation Form / smRerorax

The Director, Extension Educatiomﬁ%ﬂ%, ar e
Agriculture University, Kota/ 3% fergforemer, et

Email: decaukota@aukota.org

Sub: Room Reservation in University Guest House

o : forgforem sifafa e o et otéra o6 @,

Please reserve room (s) in the University Guest House as per following details:-

o foraforenera SAffer 7 # e forruTgam ST/ AL STRIET i 1 2 U —

1. Name & Designation of Guest
sifafr =T AT o UgAm
2. Address & mobile No. of Guest
Aty =T AT Ud HieTge J9
3. Email of the guest (mandatory )
fafer =1 $het (AfEm)
4. Purpose of Visit Official/ Personal
AT AT sty st
5. Type of room required Double Bed room/ VIP Suite/ Dormitory
=T T FHA HT B o oI Fal/ gae / S
6. Accompanying guest, if any (number)
7. Date & time of arrival
ST it e v v
8. Date & time of departure
e il faAier v wma
9. Boarding & lodging charges to be borne by/ Guest himself/ Indenter
ST T ST J9R e 3R samm @ AT / qimkal gRT
10. | Any other information
T TG G
Signature of Indenter; AFTeRdT o BEATER
Name/qTH :
Date/femieh :. ..o Designation/ 9eTH :

Mobile No/BETEAT ..o



mailto:deeaukota@aukota.org

