UNIVERSITY OF DELHI

Delhi - 110007

Application for booking of Open Space at Facutly of Arts

Name of the applicant
Department/Organization

Type of Organization

. Address

. Telephone/Email

Space Requirement (Exact location)

. Date(s)

. Nature of Activity

. Expected no. of participants
. Chief guest/celebraty if any

. Nature of programme

(Please enclose a copy of itinerary)

. Name of Sponsor(s), if N.A.

Source of funds for program (Give details)

Recommended by :

[Rubber Stamp]

Dean of the Faculty/Head of the Department/
Principal of College/Director/Provost/O.S.D./
Staff Advisor DUSU/Deputy Registrar, D.U.

] Department

] Hostel
] OB e e,

Office LL T ] N N I O

EPABX T T T 1]
Fax LT 11 LT T T 1T 1T 1T T

Resi. C T T 1 CTT T T T T T 17
Mobile LT T T TT T T T 171

Email

Total number of Days.........covvi v
Timings From...........ccooevne. L1 TN
] Academic  [__]|Social Awareness [__| Cultural
[_] Charitable Activity [_] Anyother........................

[Signature of the Applicant]

P.T.O.



