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ABV-Indian Institute of Information Technology & Management, Gwalior

MDP Centre Booking Format

Name of Institute faculty/Staff ReQUISITIONING...........cco oot
Name of the GUESE/VISITING FACUILY..........cooiiii e e
Complete address of the Guest:-

L. DESIGNALION. ... ettt ettt et h et e b bt ettt s

2. ALAIESS. .. ..t ettt et L e e bt ettt e e

30 EMailide i MoDbile NO.......coov i
INO. OF PEISONS ...ttt ettt ettt b e h e b4kt ek s et bt bt s et e bbbt e s enb s e
PUIPOSE OF VISIT ...ttt et e ettt et e bttt ek et ettt s s s
Date Of Arrival.........c.oooiiiieiii s Date of Departure.............ccoeeveveviiiinnnns

Duration of stay.............ccccveve.

FOR OFFICIAL GUESTS ONLY
Type of Room
1. AC ]
2. Non-AC |:|

Payment to be made
By Institute

Date..........c...... Name & Signature of Requisitioner
FOR PAYMENT BASIS
Type of Room
1. AC
2. Non-AC

Payment to be made by

1. Guest Himself

I hereby undertake the responsibility to the settle the bill 7 days of the departure of the guest. In
case the bill is not settled, | authorize the Institute to deduct the same from my salary.

Date............ Name & Signature of the Institute faculty/Staff
Approved by

Registrar/Director
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ABV-Indian Institute of Information Technology & Management, Gwalior

International Visitor Hostel Booking format

Name of Institute faculty/Staff ReQUISITIONING...........cco oot
Name of the GUESE/VISITING FACUILY..........cooiiii e e
Complete address of the Guest:-

A, DESIGNATION......oiiit ittt et ettt et et b etk ek e et R bt en e et

B ALUIESS. .. ..t et ettt h L L et es e e bt ettt e

6. EMailid. ... MoDbile NO.......coov i
INO. OF PEISONS ...ttt ettt ettt b a1 bbb es et s bt et re ek e et ehe et et en s e
PUIPOSE OF VISIT ...ttt et ettt et bttt ek e et ettt es s s
Date Of Arrival.........c.oooiiiieiii s Date of Departure.............ccoeeveveviiiinnnns

Duration of stay.............ccccveve.

FOR OFFICIAL GUESTS ONLY
Type of Room
3. AC ]
4. Non-AC |:|

Payment to be made
By Institute

Date..........c...... Name & Signature of Requisitioner
FOR PAYMENT BASIS
Type of Room
3. AC
4. Non-AC

Payment to be made by

2. Guest Himself

I hereby undertake the responsibility to the settle the bill 7 days of the departure of the guest. In
case the bill is not settled, | authorize the Institute to deduct the same from my salary.

Date............ Name & Signature of the Institute faculty/Staff

Approved by



