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	General Information


	Full Name of Applicant 
	(Mr/Miss/Mdm/Dr):

	Particulars of Organisation/ Company

State Company details
 and contact                  
	Company Name:
Address:

	
	Tel. No:
	Fax. No
	Email:
	Contact Person:

	
	
	
	
	

	Date/Time of Event 

State program schedule 
	Date:                           
	Time:                        
	Duration :            hours

	Purpose of  Rental 
Tick  (()  event
	Seminar              
	           Workshop                  
	        Conference          
	          Exhibition

	Title of Seminar/

Conference/ Exhibition  State title of event
	


	 Function Venues  

	Facility # 
Tick (    venue.

Capacity 
 Indicate  no. of participants        
	Auditorium 1           
No. of
participants
	Auditorium 2
No.of  

participants
	  Exhibition  Area                                    

  No. of

  participants                                                         


	Equipment  

	Standard Equipment Tick (   to indicate request
	          LCD +

	Flipchart  +

	Display Board 

	Electronic Board




	Food &  Beverage

	Food &

Refreshments +  
Tick (   to indicate  choice
	Morning Tea  


	Lunch


	Afternoon Tea  


	         Vegetarian/Other Orders +
          No request for Food
        Mineral water
        (pl.state no.)  ………  bottles                        

	Notes

	Secretariat
	   

	Furnishing

	 

	Catering
	

	Finance


	  

	I herby confirm that I have noted all the incurring charges laid out  for usage of the function venue and equipment and will adhere to the terms and conditions as specified.  I fully undertake to settle all payments incurred upon completion of my/our event.  Thank you.
Name:

Signature:                                                     Date:                           Official Stamp*:


  +   Additional charges will be incurred.  Please refer to www.usainsgroup.com/facilities.htm for  full rates.       
 #   Subject  to the availability of Facility.
    Important Note: Terms and Conditions Apply. Please refer to details at www.usainsgroup.com/facilities.htm.
    Incomplete forms will not be processed. 

    Mail/Fax completed Form to:         Events Manager

                                                           USAINS Holding Sdn. Bhd., Kompleks ЄUREKA
                                                           Universiti Sains Malaysia, 11800 USM, Pulau Pinang. 
                                         Fax:  04 - 6572210    (    Tel: 04 – 6583655                                                            (AZIZI  IBRAHIM)            Date:
USAINS/AI/EK/27April2005                                                                                                                           Marketing Officer




Rental Of Facilities 


   Application Form





For Official Use�
�
Confirmation�
�
Venue        �
   �
�
Date�
�
�
Time  �
�
�
No. of Pax �
�
�
Remarks�
�
�
A.        Rental Charges / Equipment�
�
 Facility�
RM�
Equipment�
RM�
�
 Auditorium 1               �
�
 LCD�
                           �
�
 Auditorium 2               �
�
 Flipchart�
�
�
Exhibition Area           �
�
�
�
�
 TOTAL�
�
�
�
�
  B.          Additional Costs�
�
Orders�
@ Pax�
RM�
�
Morning Tea             �
�
�
�
Afternoon Tea�
�
�
�
Lunch �
�
�
�
Package�
�
�
�
TOTAL�
�
�
�
Others:�
�
Grand Total:   RM


 (A+B)�
�













