Dhofar University

Department of Public Relations and Information

Hotel Reservation Request Form
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The form must be submitted at least one week before the flight.

Date: daJl &gyl
Requester's Name: soul]
College / Department : 65101 /7 agdall
E-mail: ST CN ) BN
Ext: Jgao
Room Type
No Name of Guest (s) Standard Room | -ceeeeeeee Suite
single | double | single | double

1

2
Name of Hotel : : §aie]l o)
Place of Hotel Gl ylao
Check-in Date - Jongl ayli
Check-out Date - : 8)aloll Ayl

Type of Reservation : [ ] Personal
[ ] Official
Method of Payment : [ ] Ccash
[ ] Dhofar University

Requester’s Signature:

gord [ janJiegs
[
[
[
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dgolall ulwa gle
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Received Date: : pliw Il &y
Comments: :alaallo
Signature &gl

* For follow up, please contact,ext :

7012 0r 14
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