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KANAKLAL BARUA MINI AUDITORIUM
DIRECTORATE OF MUSEUM. ASSAM

' ooHRiffiil,?iltit* 
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I he uuector,
Directorate of M.useurns, Assam

Guwqhati-781 00 1 .

APPLICATION FORM
FOR USE OF KA}IAKLAL BARUA MINI AUDITQRIUM

:.....0I..], NAMEOFTHEORGANISATION
-,,1., .
. '.f- =*: +--'i' i'. FTJLL ADDRESS':' 

.'

.

:

'tJ

. TELEPHONE NO.

MOB:I E NO.

REGISTRATION NUMBER (WITH DATE)
OF THE ORGANISATION.

AIMS AND OBJECTS OF THE ORGANISATION

BRIEFACCOUNT OF THE FUNCTION
(ryITH ACENDA OF THE FLINCTIOTD

DATE AND TIME OF THE FLJNCTION

I am awar€ of the terms and conditions fbr the use of Kanak.lal Barua fviini
Andirorium and I shall abide by those ter=a:s and conditions.

SIGNATURE OF THE APPLICANT

FULL NAME OF THE A}PLICANT

DATE:-

For Office use :-

No.

in the month of

on

Received from

Fle/She requested to enqr.rire ia the Oflle e


