	 UNIVERSITY OF THE PHILIPPINES MINDANAO

Office of the Vice Chancellor for Administration
UPMIN GUESTHOUSE ROOM RESERVATION & CHARGE SLIP

                                          Date  Requested : _______________ 
Requested by : _________________Office/Unit: _______________  
Date (s) of Stay : IN __________________ OUT_______________ 
ETA : __________________________  ETD : _________________

Purpose/Activity:  ________________________________________
_______________________________________________________
Name of Guest(s) :
____________________________       ______________________

____________________________       ______________________

____________________________       ______________________

____________________________       ______________________
Total Amount : _____________  OR # _________ Date : ________
                                        Approved:

                           PROF. ANTONIO R. OBSIOMA 
                        Vice Chancellor for Administration
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