
Manipur University Guest House
Canchipur ,  Imphal

INFORMATION SHEET
ROOM RENT AND CATERING CHARGES

ROOM RATES:

Category of Rooms Private
(Rs:/day)

VIP (AC) Single Rs 700/-

Double Rs 1200/-

VIP (NON AC) Single Rs 600/-

Double Rs 1000/-

General Single Rs 400/-

Double Rs 600/-

Deluxe Rs 500/-

Dormitory Rs 150/- per bed

CATERING CHARGES:

Tea without milk Rs. 5/- Breakfast Rs.40/-

Tea with milk Rs.10/- Lunch/Dinner
(Vegetarian)

Rs.120/-

Tea with Biscuit Rs.15/- Lunch/Dinner
Non Vegetarian

Rs.180/-

Coffee Rs.10/- Extra Bowl Fish/ Chicken Rs.50/-

Coffee
 with biscuit

Rs.15/- Special Lunch / Dinner(on advance payment  & order) Rs.400/-

Local Hospitality (Lodging and Catering) shall be provided to the followings ( as per directive of the University

Authority):         Experts of selection committees ,   Members of Academic council,    Members of executive council,

Experts  of  university  grants  commission  invited  by  the   University,    Members  of  the  University  court,

Members of the University Finance Committee

Catering  Charges  only  will  be  collected  from  the  followings: External  examiners  for  Ph.D.  and  university

examinations ; Invited Visiting Faculty (as evidenced by official letter from the office of the Registrar, M.U)

VIP (AC) SINGLE Rs.400/-

DOUBLE Rs.600/-

VIP(NON AC) SINGLE Rs.300/-

DOUBLE Rs.500/-

GENERAL SINGLE Rs.200/-

DOUBLE Rs.300/-

DELUXE Rs.300/-

DORMITORY Rs.100 PER BED
Room rent charges applicable  For Manipur University Official Guests ( as evidenced by the official letter  from the office

of the Registrar M.U ),:

GUEST HOUSE FORM - A



MANIPUR UNIVERSITY GUEST HOUSE
RESERVATION FORM

WORKSHOP/SEMINAR
E-mail: manipuruniv.gh@gmail.com

Contact: +913852435055/Booking (10am to 01:00pm)

1. NAME OF THE CO-ORDINATOR: …………………………………………………....

2. NAME OF THE WORKSHOP/SEMINAR:         ................................................................................

3. *CONTACT NO: …………………………………………………….

4. EMAIL ID: …………………………………………………….

5. *NO. OF PERSONS: MALE                        FEMALE  

6. NOS./CHOICE OF ACCOMMODATION:  VIP            ORDINARY              DORMITORY

7. *PERIOD OF STAY: FROM…………………………TO………………………….

8. *LODGING CHARGES TO BE PAID BY. PLEASE TICK                        (GUEST/HOST)

9. *FOODING CHARGES TO BE PAID BY. PLEASE TICK                        (GUEST/HOST)

10. ANY (OTHER) INFORMATION:            ...…………………………………………............................

11. LIST OF PARTICIPANTS:    As Enclosed.

12. **ROOM RATES: PLEASE REFER INFORMATION SHEET

**The rate are  as per Manipur University Notification No.MU/III/79/2015/Admn.I:/883 dated 29th 
October’15 effective from 01/11/15.
N.B:- The rates may be revised from time to time.   

         

..............................................................

Forwarded by Name of the Guest/Host

……………………………………….. Designation.......................
Contact No. ......................

Officer i/c/Chairman, G.H. Advisory Committee
MU Guest House

____________________________________________________________________________

The contact no. of the host is required for confirmation and in case of any emergency.

** If in case the guest fails to pay the food & lodging amount, the concern host will take the responsibility.

GUEST HOUSE FORM - B

mailto:manipuruniv.gh@gmail.com


MANIPUR UNIVERSITYGUEST HOUSE
RESERVATION FORM

E-mail: manipuruniv.gh@gmail.com
Contact: +913852435055/Booking (10am to 01:00pm)

1. NAME OF THE GUEST: ……………………………………………………………….

2. EMAIL ID: ……………………………………………………………….

3. *CONTACT NO: ……………………………………………………………….

4. AFFILIATION: ……………………………………………………………….

5. PURPOSE OF VISIT: ……………………………………………………………….

6. *TYPE OF VISIT:                  OFFICIAL…………………../NON-OFFICIAL……………

7. *ARRIVAL DATE/TIME: ………………………………/………………………………

8. FLIGHT DETAILS: ………………………/*NO.OF PERSONS………………....

9. *DEPARTURE DATE/TIME: …………………………../…………………………………..

10. *PERIOD OF STAY: FROM…………………………TO………………………….

11. *CHOICE OF FOOD: VEG………………/NONVEG………/ANYOTHER………

        12.      *CHOICE OF ACCOMMODATION:  VIP             ORDINARY             DORMITORY

12. LODGING CHARGES TO BE PAID BY. PLEASE TICK                      (GUEST/HOST) 

13. FOODING CHARGES TO BE PAID BY. PLEASE TICK                       (GUEST/HOST) 

14. ANY (OTHER) INFORMATION:  .................................................................................................

15. **ROOM RATES: PLEASE REFER INFORMATION SHEET
**The rates are as per Manipur University Notification No.MU/III/79/2015/Admn.I:/883 dated 29th October’15 effective from 
01/11/15. N.B:- The rates may be revised from time to time.            

..............................................................

Forwarded by Name of the Guest/Host

………………………………………..               Designation.......................
Contact No. ......................

Officer i/c/Chairman, G.H. Advisory Committee
MU, Guest House
The contact no. of the host is required for confirmation and in case of any emergency. A copy of  I card & Covid test certificate need to be  

submitted at the time of check in. ** If in case the guest fails to pay the food & lodging amount, the concern host will take the responsibility.

mailto:manipuruniv.gh@gmail.com

