
ICACIE 2018  
In-Campus Hostel Accommodation Form 

Siksha O Anusandhan Deemed to be University, Bhubaneswar  
 

1. Paper ID: …………………………………………………………………………………… 
 

2. Presenter / Listener: …………………………………………………………………….... 
 

3. Name (Capital):………………………………………………………………………………… 
 

4. Gender (Male/ Female):……………………………………………………………………….. 
 

4. Adhar / PAN / Voter Card Number: …………………………………………………………..... 
 

5. Contact Number: ………………………………………………………..... 
 

6. Name of Institute/ Industry: ………………………………………………………………….. 
 

7. Address: ………………………………………………………………………………………….. 
 

8. Emergency Mobile Number:……………………………………………………………......... 
 

9. Date of Arrival:……………………………………..Time of Arrival:……………………….. 
 

10. Date of Departure: …………………………………Time of Departure:…………………….. 
 

11. Number of Days for Accommodation (24Hrs Checkout):……………………………………. 
 

12. Extra Occupancy (if any):………………………………………………………… 
 
 

Declaration 

 

I Mr/Mrs/Miss/Dr.………………………………………………………………declared that I have no 

objection to avail In-Campus Hostel Accommodation at Siksha O Anusandhan Deemed to be 

University, Bhubaneswar during the conference period. I will follow the University Hostel Rules 

and Regulations during my stay. 
 
 
 
 

Full Signature 
Note:  

1. All rooms are having double occupancy.  
2. Room (non-AC) accommodation includes (Bed and Pillow). 
3. Room occupancy charge: INR 300/- per day  
4. The scanned copy / PDF of this form should be reached before 30th November, 2018 to 

sarbeswarahota@soa.ac.in with a cc to  2018conf@icacie.com and for any query 
please contact to +91- 9937462230  

5. The accommodation charge will be collected on Registration Desk on the 1st day of 
conference and is non-refundable. 
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