MORADABAD INSTITUTE OF TECHNOLOGY
AUDITORIUM BOOKING FORM
Date:………..
Name of the Person		:-	………………………………………………………………
Designation			:-	………………………………………………………………
Department			:-	………………………………………………………………
Requirement –Date		:-	………………………………………………………………
Requirement –Time		:-	………………………………………………………………
Purpose of Booking		:-	………………………………………………………………
Arrangement Details	:-
No of Chairs on Dais		:-	………………………………………………………
No of Tables on Dais		:-	………………………………………………………
Table Cloth			:-	………………………………………………………
 	No. of Cordless Mic		:-	………………………………………………………
	Collar Mic			:-	………………………………………………………
	A/C				:-	………………………………………………………
	Any other arrangement	:-	………………………………………………………
						………………………………………………………
………………………………………………………


Signature of Person Incharge					Signature of Head of Department	
Name………………………
Department………………..
Phone no…………………..
											Director					
