
INDIRA GANDHI NATIONAL OPEN UNIVERSITY
BABA SAHEB BHEEM RAO AMBEDKAR CONVENTION CENTRE 

     (BOOKING REQUISITION FORM) 
Dated: _____________ 

1. Name of the School/Division/Unit/Cell:  ________________________________________________________

2. Subject / Topic:  __________________________________________________________________

3. Booking date with timings:  _________________________________________________________________

4. Number of Participants: ___________________________________________________________________

5. Details of VIP / Chief Guest: ________________________________________________________________

6. Have you obtain the approval of Director/PVC/VC(*Kindly enclose the copy) : _________________________

7. Details of the Organizer:

i. Intercom No / Mob. No: ___________________________________________ 

ii. E-mail Id / Address _______________________________________________ 

8. Any Technical requirement (* Kindly sent separate request to the Director, EMPC in detail):

i. Audio/Video recording __________________________________________________________________ 

9. For projection / Networking related facility / help & assistance in Committee rooms:

i. *kindly send a request to the Head Computer Division. 

10. Any Floral decoration: - (*Kindly contact to the Horticulture Cell):

i. Flowers on Dias / Stage / Room:   ________________________________________________________ 

11. For Catering needs: Pl. Specify (Tea/Lunch/Dinner) and contact University Guest House / Canteen / Other

Caterers. 

     ** Kindly fill up the Feedback / suggestion form & submit to the office for record / ref. /. Improvement in the 

         Services at the Convention Centre (**It is mandatory on the part of organizer). 

[Contact us: conventioncentre@ignou.ac.in , Intercom: 3404, 3405.]                                           (Signature of the HOD) 
______________________________________________________________________________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY                             NO: IG/CC/2010/

       Dated: 

 With reference to the above request, we hereby confirm the booking of: ___________________     from 

_______________to ________________   in the  for the above said subject. 

Officer-in-Charge, CC  Tech. Asstt. 

Chief Security Officer 

Copy to: 

1. Director / E-in-C (M), EMPC: for kind information.

2. CPO, CMD: for kind information.

3. Security Office, CC.

4. Office copy.

5.  

** Kindly use booking form for the smooth operation of Convention Centre. 
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