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LIBRARY 

AN AUDIO-VISUAL FACILITY & RESOURCE BOOKING FORM
Department 

:


Lecturer

:







Staff Number

:

Telephone/Extension Number 
:


	E-Mail Address               :



	 Kindly, place a booking for me to use a TV room    Computer lab and material          on this Date:                           Time:


*NB: Each Computer Lab accommodates a maximum of 10 students and each TV room 15 students. If the students are more than the specified maximum numbers, please consider dividing them into groups and indicate the date and time for the bookings below.
The total number of students:

	Group 1:  
	Date:
	Time:
	Group 3:
	Date: 
	Time:

	Group 2:
	Date:
	Time:
	Group 4
	Date:
	Time:


Signature
:




                 Date
:

*NB: Please supply all details of the required material
	Author
	
Title

	Type of material e.g. DVD, CD etc.
	Course Code
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