Jashn-E-Kohinoor
19-20 Dec.
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ACCOMMODATION FORM
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Official Hotel : Hotel Marriot - Business 5 Star, ContactPerson Mr. Farhan 084588 07095
Please fick (v) the preferred accommodation [TariffRs.5500/-DaySingle «4847u| | 6000/-Double +81%Ta

Hostel Accommodation at MLA Guest House | Rs.500/ Day
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Place:

Date:
Signature of the Delegate
Note:

1. Only for Hostel Accommodation please send the form and D.D. to the Organizing
secretary Diamond Jubilee Celebration. Details on Registration form.

Please send full tariff.

Please use typewriter or write in CAPITAL LETTERS.

This formis for the Accommodation of one delegate only.

If you know some of your colleagues who have notreceived the Accommodation form,
then they can use the photocopy of this form.
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With Best Compliment frem Bhopal Fracture Hospital ,



