
Guest Room Reservation Form - Students 
(Personal) 

 
 

1. Name of Sponsor           

2. Class & Regn #           

3. Designation            

4. Name of Guest           

5. CNIC of Guest           

6. Permanent Address of Guest          

7. Relation with Sponsor           

8. No of Guests    _____________________________________ 

9. Name of GR Required  _____________________________________ 

10. No of GR Required   _____________________________________ 

11. Duration        From__________________To_____________ 

12. No of Days    _____________________________________ 

13. Who will pay the bill   _____________________________________ 

14. Single / Accompanied / Family _____________________________________  

15.  Name and Contact No of sponsor    ___________________________________ 

16. Remarks (Any Other Detail) _____________________________________ 
         

 

 

 

Student Name:________________  Coordinator Name:_________________ 

 

Signature:____________________  Signature:________________________ 

 



         


