MORADABAD INSTITUTE OF TECHNOLOGY, MORADABAD

GUEST HOUSE BOOKING FORM



	Name of Person’s 
(for whom room is being booked )
	:-
	………………………………………………………………………

	Total No of Persons
	:-
	………………………………………………………………………

	No of Rooms Required 
	:-
	………………………………………………………………………

	Coming from
(City and name of Organization)
	:-
	………………………………………………………………………

	Arrival Date/ Time 
	:-
	………………………………………………………………………

	Departure Date / Time 
	:-
	………………………………………………………………………

	Purpose of Visit 
	:-
	……………………………………………………………………

	Mode of Travelling 
	:-
	………………………………………………………………………

	Food  Arrangement 
	:-
	………………………………………………………………………

	Remarks 
	:-
	[bookmark: _GoBack]……………………………………………………………………

	
	
	

	
	
	

	Signature of Person Incharge ………...
	Signature of Head of Department 

	Name …………………………………
	

	Department …………………………...
	

	Phone No ……………………………..
	



