
F
GT]I"IS'I' HOUSE I}OOKING FORM

|:,

North East Regional Institute of Ecluctttion
U miam, Shillong-793 I 03

To,

Sir,

givert
Title

The Sectiotr Officer (C&W)
NERIE, Umiam-793 103

Please booll accolttl.llodatiotr
belorv. )

of Prograrnnte (rvith Code No.

lor the

, if arty)

*Irri portant Inst ruction :

Requisition for hooking sltould be tuade at least one rveek

Boarding cltarges, etc, hqs to be paid directly,lo the Canteen

fo I lorving Guest/Participarrts/Resource Persous as per particulars

for ofl'icial visit:

prior to tlre date of courtnencetrlent of booking.

In-charge,

(In COse of'ntore tltott J persotts, ple(Ise use DacK-slile / o(tutru)nilt stteery

I/We kno,uv tlie guest(s) personally ancl request to atlorv trinr/her/them for allotment of'accomrnodation in

case of availabilitl,. I/ We agree tlrat availabilit.r- of acconrrlodatiott u,ill be corrveyed via rlo[rile/e-mailifile.

S i gnat u re o t' A pp t icartt/Progra lll ttte Cloord i ttator:

Desigrtation: Contact Ncl:

Erna il' ID:Date of Applicattott:

No. of
roonls
required

Period
of stay

Arrival
DatelTinre

Pr"rrpose of
visit .,*t;',t,'

(Oftlcial/
unolficial)

Mobile No.
& Mail tD.

Address of
tlie Cuest

Name &
Designation

n"taiionship of accompanyine guest(s) to be spec

(L, urre ii more thotr 3 persons, pleose use bock-side / additional sheet)

-ir

Accom nrodrrtion : Available/not Available

Front .....t..,r.....To.....r.

llcntchargcs(1tel'tlilt') ......

t

2. Guest House No. allotted....:...

4. Cartegory of Guest . ..,..

6. Total Room Rent ......

Section OI'licer (C& W)/Caretaker

k eiom m ended/I.[ot Recommended

FOR OFFICE USE

l.

3.

Atlmin istra tive O ffice r

Principal



*1

,
il
I

l:

Name &
Designation

Address of
the Cuest

Mobile No.
& Mail ID.

Purpose of
visit
(OffLcial/
runofficial

Arrival
Date/Tinre

PeriodTNo. of
of stay lpoms


