qq=/ Proforma —-B

For University Guests only/ saet faafiremes srfafomt 3

University Guest House frgframera srfafar 17
Agriculture University, Koty &ty fagframea, wrer

Reservation Form / atretorus

The Director, Extension Education/ fesres, yam f3rer
Agriculture University, Kota/ 3% foraferener, shier

Email: deeaukota@aukota.org

Sub: Room Reservation in University Guest House for University guest
Torw : frgferemera srfater 7 # farafornera sifafyr 39 7T sTRtera o aTar.

Please reserve room (s) in the University Guest House as per following details:-
FT o orerer AT T8 H i TR o/ STRIETd i T 2 I —

1. Name of University Guest

Torfeeme srfafar swram
2. Address & mobile No. of Gguest
SAfafr &1 gdT Td gremget FeX

3. Email of the guest (mandatory )
rfarfer o1 Suet (1)

4. Type of room required Double Bed room/ VIP Suite
HTE T AL T THR S oIS hel/ Y3

5. Accompanying guest, if any (number)
Top T, afg

6. Date & time of arrival

AT T feies v gwy

7. Date & time of departure

YA Y feieR va gm

8. Lodging charges to be borne by/
TISHTAT TR T8 TohaT STTem

9. Any other information

HA HIE Yol
Signature of Indenter; TiTehdt o g&TeR
Name/ =™ :
Date/ Tt ..o De5|gnat|on/ :,
Mobile No/FIaISA T ...

Approved by/sTT 3’[1"@‘&3

Vice- Chancellor/ gﬁauﬁr


mailto:deeaukota@aukota.org

