
 
Fifth Morning. 
 

 
                 

 GUEST ROOM APPLICATION FORM 
(You will receive an e-mail confirmation after your check has been credited to IAFF account) 

 
Please send as an attachment to iaff10@yahoo.com . If you have any questions before you return this form, please do 

not hesitate to contact IAFF at the above addresses or at 919-362-7653. 
How many total nights are you requesting?_________ 
Please select the package from the above table and multiply this amount with the nights you are requesting. For 

administrative efficiency, you have no opting to select different packages for different nights. In other words, you 
must select one package number for the entire duration. Please show here the total amount: $__________ 

The date and time you will check in to the guest room (after 12noon):________________________ 
The date and time you will check out from the guest room (before 12 noon):__________________ 
Your Name and Address:                                   _________
 ____                 
 
Number of male adults,    Number of Female adults________, Date of birth:   ____,  
Driver License No.   , State:    
 
Name and address of the person accompanying you:         
              
               
 
Date of birth:   _____, Driver License No.   , State:     Relation to you:_________ 
Date you are arriving at Bhubaneswar:    
Expected Time of your arrival:   PM (Give exact time) 
Arriving by:   Train  originating from               (city name); Train No.________ 
              Plane   Originating from                         (city); Flight No.   
Please note : Based on the information you have given above, IAFF staff will call the carrier office before going to 
receive you. IAFF will not be responsible if the carrier office gives wrong information. IAFF staff will meet you 
outside the exit gate (not in the lobby of the airport or platform of the train station). You need to come out with your 
baggage and look for a person who will carry a sign that reads IAFF. If you do not find the IAFF staff when you 
arrive, please call 9937428304 (Krushna Chandra Pradhan) or 9437125251 (Parsuram Mohapatra). 
 
Where do you wish to be dropped off on the date you check out: 
Airport (Please give time):        ; Train Station (Please give time ): 
      ; Government Bus Stand (Please give time):     
 
BREAKFAST MENU SELECTION: 
1.   Check here if you wish to leave the menu selection to the discretion of the IAFF staff. 
2.  Our menu selections are as follows (select from No.1 in the menu list below; all items under No.2 are included): 
Morning   Person 1.    Person 2 
 1            (No breakfast on day of arrival) 
 2            
 3            
 
MENU:  
1.  Please select any two categories of the following for each day for each adult and enter in your application form: a) Dosa/one 

piece, b) Idly/two pieces, c) Samosa/two pieces, d) Puri/three pieces, e) Upma/one scoop, f) Aluchop/two pieces, g) Bara/two 
pieces, h) Two eggs: boiled, omelet, scrambled or poached. IF YOU WISH, YOU MAY SELECT TWICE THE AMOUNT 
OF ANY ONE CATEGORY INSTEAD OF TWO DIFFERENT CATEGORIES. 

2. The following items will be included in each breakfast: 
a)  Bottled water on request (to conserve water resource, please use the water already supplied to you) 
b) Sambar, Chatni, Ketchup, Pickle (as may be applicable and available) 
c)  Four pieces of toast with jam/jelly and butter. Additional pieces available upon request. 
d) Morning tea (supplied as requested but no more than two cups). 
e)  One sweet (as available). 
f)  One fruit (as available). 
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