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NATIONAL CONFERENCE OF HOME SCIENCE 2026
Two-Day National Conference of Home Science on
Ecological Approaches for Resilient and Transformative HomeScience:
Empowering Sustainability through Science and Community Engagement
on 26th and 27th Feb 2026 at Manasagangotri, Mysuru- 570006, Karnataka, India

Dear Participants, who require accommodation during the conference, are requested to fill in this form with accurate and complete details. The information provided will assist the organizing committee in planning and arranging suitable accommodation in university guest houses/hostels/Hotels or nearby facilities, subject to availability. Submission of this form does not guarantee accommodation. Confirmation will be communicated separately by the organizers. First come first serve principle will be adopted to provide accommodation to participants. 
Accommodation Form
1. Accommodation Required:☐ Yes ☐ No
2. If yes, Accommodation required for number of participants: _______________________
(including the accompanying person) 
Personal Details of the Participant
3. Full Name (as per ID)	: ____________________________________________________
4. Designation / Affiliation	: ____________________________________________________
5. Institution / Organization	: ____________________________________________________
6. Department		: ____________________________________________________
7. Gender			:☐ Male ☐ Female ☐ Other
8. Age (in years)		: ____________________________________________________
9. Mobile Number		: ____________________________________________________
10. Email ID			: ____________________________________________________
11. Postal Address		: ____________________________________________________
____________________________________________________________________________
____________________________________________________________________________
12. Write Registration details: ☐UG student ☐PG student ☐Research Scholars ☐Teaching Faculty
Amount paid towards Registration: ________________________________________________ 
Accommodation Requirements for accompanying person
10. Is the accompanying person registered for the conference: ☐Yes ☐No 
(Registration of an accompanying person for the conference is mandatory to provide accommodation)
11. Accompanying person details (If any): 
(a) Name		: 
(b) Gender		: 
(c) Age		:



(d) Relation	: Couple/ Sibling/Offspring/Parents/Any others
(e) Write registration details: __________________________________________________
_______________________________________________________________________
12. Type of Accommodation Preferred: ☐ Single Room ☐ Shared Room ☐ Dormitory 
☐ Guest House ☐Hostel ☐ Hotel-  ☐ AC ☐Non-AC
13. Check-in Date & Time: ______________________________
14. Check-out Date & Time: _____________________________
15. Number of Nights Required: _________________________
Room Sharing Preference (if shared)
16. Willing to Share Room: ☐ Yes ☐ No
17. Preferred Roommate Name (if any): ___________________

Additional Information
18. Special Requirements (medical/dietary/physical): _________________________________
___________________________________________________________________________
19. Arrival Details (Train/Bus/Flight & Time): ______________________________________
___________________________________________________________________________
20. Departure Details (Train/Bus/Flight & Time): ___________________________________
___________________________________________________________________________
Payment Details (if applicable)
21. Accommodation Charges Paid:☐ Yes ☐ No
22. Mode of Payment:☐ Online ☐ Cash ☐ DD
23. Total Amount paid: Rs. _________________________ Date of payment ________________
24. Transaction ID / Receipt No.: _______________________
25. Name of the Branch 

Declaration
I hereby declare that the information provided above is true and correct to the best of my knowledge.
I agree to abide by the accommodation rules and regulations of the conference organizing committee.
Signature of the Participant: _____________________________________________________
Date: __________________
-------------------------------------------------------------------------------------
For Office Use Only
Accommodation Allotted: _________________________________
Room No.: ___________________
Remarks: ________________________________________________
Authorized Signature: ___________________ 
Date: ___________
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