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INSTITUTE OF MICROBIAL TECHNOLOGY

UG/ CHANDIGARH
3"4%3 stfafre-gfaT % faw Q@H/(ProformaforGuest House Booking)
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GUESTS ARE MANDATORY. INCOMPLETE FORM WILL NOT BE ENTERTAINED)
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Kindly book ( No/Nos) of A/C room/rooms in IMTECH Guest House for the following person/persons:-
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Date From to (No. of Nights ) -
/9T Name/Names (1 ) (2)

(©) 4)
T T/ Complete Address:

WY WA/ATEEA F0 Contact Telephone/Mobile No
el hrad %/Organization where employed
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Purpose: (a) (If invited official, indicate details)

(b)Other than official purpose:
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T WA SRR (®TAT T FTQ)
He/She is my (pl indicate relation) or he/she is known to me.
gga™ k1 AT /Proof of identity (I card/Voter | card/Driving License/Ration Card)

ELSEJERIUGIE] T/3ITh/gRT AT ST 1/He/she would pay the charges

BHI0/Sig BEIT0/Sig

(gieRat SIfereRTd /indenting officer) (FHFITEAE /HOD)
~IH /Name ~ITH /Name

YT /Designation THTH / Designation

fIUTT/3T3¥IT/ Divn./Section fI¥TT/ ST/ Divin./Section

(@ sfafer[e T 9 ST)/(T0 BE FILLED IN BY I/C IMTECH Guest House)

1) 3mdfed HH/FAC HO / Room No/Nos
ferern/ Tariff T W WY fam W
2) g HY, FAT ITAeH TET © /Sorry, accommodation is not available.
feAieh/ Date: TR Afafore & gEaER

Sig. of I/C IMTECH Guest House



