feramT/3% %1 919 Name of the Dept./Centre

#.No. i Date:
AT © ZIAHTAT 2199 § AT i aedT & oI sqareg

Sub: Request for Accommaodation in Hoysala House

1" Name
qaqm™ Designation

fesafa=ma / | / FEtad &1 aar

Address of the University/Institution/
Office

At Period T From T+ To

&A1 &t "= No. of days :

sroferg <t i E=4T No. of Rooms

required

T3 FT 3297 Purpose of visit
(AT 3 ATHTAT % ATH |, SqHTed
9= T=T AT a4 In case of Invitees

to the Institute, approval letter number
and date)

FHC T =T Room Rent Fwierst/EeaT/ferata=mera forert & fore For
College/Institution/University Teachers

: %.Rs.200/- wiafew wfa =af<F per day per person
ST IiaATrET & forw For Industry Participants
: %.Rs.300/- wfatas I =FT<k per day per person

AT T HTEH Mode of Payment NI 5T By the Visitor:
(FIAT dehTods Stae o ff waT FL Please

provide alternate debit head also)

2fae ofiT Debit Head:

HRTT 9= &7 919 Name of the
Faculty Member
9T Department

HHTT TEET & geareaa Signature of the
Faculty member

TSI HehTd Taed o [aANT/Fg * Teqeq
Chairman of the Sponsoring faculty member’s Dept./Centre

a1 H To
AT The Chairman

Hq v % forg =, sresmsuHeEt

Centre for Continuing Education, 11Sc.



