Booking of Halls & Auditorium

iT

INDIA

Hall Name*

[] Gandhi Smruti Bhavan.
[ ] Sanjeev kumar Auditorium.
[ ] Perfoming Art Centre Auditorium.

[] Sardar patel Smruti Bhavan.
[] Swami Vivekanand Auditorium.
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Location of
Applicant/
Organisor*

[ Within SMC Limit

[]Outside SMC Limit

Booking Date*

Session*

] 09:30-

13:00

[] 15:00 - 18:30

[21:00 - 00:30

Name of
Organization/
Applicant*

(Cheque/NEFT for refund od deposit if any will be issued in above name only)

Responsible
Person*

PAN*

TAN

Address For
Communication*

City*

State*

Email ID*

Phone No.*

Mobile Number¥*

Provide Bank Details for Refund Process
(Submit Cancellation Cheque within 1 day at Concern Auditorium)

Account Holder
Name*

NAME SHOULD BE SAME AS PER NAME OF ORGANIZATION/APPLICANT

Bank Account
Number*

MICR Code*

IFSC Code*

Note: For booking within 7-30 days, the payment must be made in cash/D.D. only.
[ 1 I have read and agree to abide by the Terms and condition

NAME & SIGNATURE




