
 

 

 

 

IMC/AVR BOOKING 

 

Instructions: Fill in all the required information, DO NOT leave an item blank.  

Personal Information 

SURNAME, GIVEN NAME, MIDDLE NAME Mobile Number 
  

Purpose Dept./Subject/Organization 
  

Schedule 
Time (AVR Hours 07:am to 05:am Date 
                              to             

Equipment on Request: (Pls. check) 

       
       DVD Player                                          Electric Fan                                      HDMI 
 
       DLP/LCD Projector                            Sound System                                 Extension Wire 
 
         TV                                                        Microphone                                     Tables and Chairs 
 
         Wide Screen                                       Rostrum                                           Speaker 

 
       Other: _____________________________________________________ 

VCD/DVD Tapes Requested by 

  

 

Conditions on IMC/AVR Use: 
1. The requesting party is responsible for the safekeeping of the materials and equipment 

inside the IMC/AVR in the duration of his/her use. 

2. He/She makes sure that all the lights, equipment and air conditions are turned-off upon 

leaving the IMC/AVR. 

3. He/She will get the key from the IMC/AVR In-charge. 

 


	Text-YW0dxgtXUt: 
	Text-iXEE4z5DYP: 
	Text-mAQNq-NSlN: 
	Text-Bnl-Qb91JD: 
	Text-vU04ICv1rn: 
	Text-AABjd_D8KO: 07:00 am
	Text-K8P8O-j45k: 5:00 pm
	CheckBox-ByGnITvMxZ: Off
	CheckBox-as9msbXNlf: Off
	CheckBox-DMaqMPfK3P: Off
	CheckBox-O7UAtP4kDo: Off
	CheckBox-_JZ58p2Ij8: Off
	CheckBox-ym_av5b1UY: Off
	CheckBox-l-VTIHfrrJ: Off
	CheckBox-HA14TavHZ4: Off
	CheckBox-Vy4zZV6sBt: Off
	CheckBox-s36ljQvdG6: Off
	CheckBox-HdPlM7h_dJ: Off
	CheckBox-AaDzScuFSn: Off
	Text-BIajUBe1qK: 
	Text-Og3bmZ5Da6: 
	Text-zyaxHVH4NW: 


