
                   Indian Association for the Cultivation of Science 

                        JADAVPUR, KOLKATA -  700032 

                               REQUISITION SLIP 

                                                                                                                                                    

Dated…………………………… 

To 

The Registrar, 

            Please book a Hall as per the following details: 

1. Purpose____________________________________ 

 

2. Date/Time__________________________________ 

 

3. Duration____________________________________ 

 

4. No of attendees______________________________ 

 

5. Contact person_______________________________ 

     6. Hall 

a) M L S Hall 

 

b) C V Raman Hall 

 

c) S N Bose Hall 

 

d) K S Krishnan Hall 

 

e) Fr. Lafont Hall 

 

f) Raychudhuri Hall 

 

g) Sadhan Basu Hall 

 

                                                                                                                                             

____________________                              ________________                   __________________                                                     

  

(Signature of the Requisitionsist)            (Signature of the HOD)                  (Signature of the Registrar) 


