ACCOMMODATION CONFIRMATION DETAIL FORM
NAME OF COLLEGE: _________________________________________________________________________________________________
NAME AND CONTACT DETAILS OF CONTINGENT LEADER: ___________________________________________________________________
DETAILS OF PARTICIPANTS
	S. No.
	Name
	Sex
	Participating In

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


**Kindly extend the table as per number of participants. 
DETAILS OF SUPPORT STAFF
	S. No.
	Name
	Sex
	Email ID
	Contact No.

	1. 
	
	
	
	


**Kindly extend the table as per number of support staff. 
