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Title of activity___________________________________________________ 
 
Organized by ____________________________________________________ 
 
Supervised by____________________________________________________ 
 
Time __________ Venue ________________Duration ____Date____________ 
 
No: of Sashes ;___________________________________________________ 
 
Photographer: 

 
 

GUEST 
     

 
Name(s) _____________________ / _________________________________ 
 
Designation(s)  ___________________ / ______________________________ 
 
Office No ______________________  Cell No  _________________________ 
 
Brief Intro: 

 
A brief about the event 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Approved by:      ____________ 

                                                                                                 Head of  
                                                                                                    Department 

 
 


