
KODAVA SAMAJA ® 
#7, 1st Main, Vasanthnagar, Bangalore – 560 052. PH: 22260188 

 
Application for the booking of 

THE FIELD MARSHALL CARIAPPA BHAVAN / GEN. THIMMAIAH MINI HALL 
(FOR MEMBERS ONLY) 

 
                                      Date: ___/___/______ 

 
1. Name of the Member:__________________________________________________________________________________ 

(With Family Name) 
2. Membership number of Kodava Samaja Bangalore:______________________________________________________ 

(Please bring membership card for easy identification.) 
3. Bride’s Name:__________________________________________________________________________________________ 

(With Family Name) 
4. Brides Fathers Name:__________________________________________________________________________________ 

(With Family Name) 
5. Brides Mothers Name:__________________________________________________________________________________ 

(With Family Name - THAMANE) 
6. Bride Groom’s Name:___________________________________________________________________________________ 

(With Family Name) 
7. Bride Groom’s Fathers Name:__________________________________________________________________________ 

(With Family Name) 
8. Bride Groom’s Mothers Name:__________________________________________________________________________ 

(With Family Name - THAMANE) 
9. Present Address:_______________________________________________________________________________________ 

       _______________________________________________________________________________________________________ 

____________________Telephone No. (res)__________________________Mobile:________________________________ 
 

10. Permanent  Address:___________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 
____________________Telephone No. (res)__________________________Mobile:_______________________________ 
 

11. Date:____________________________________________ No. of Days:__________________________________________ 
 
12. Purpose of Booking:____________________________________________________________________________________ 
 
I hereby agree to adhere to the terms and conditions of the booking as stated in the “Rules and Directions” 
issued by Kodava Samaja. 

 
 

            --------------------------------- 
        Signature of the Applicant. 

 
ORDER 

The above application for booking is considered and the applicant may be permitted to book the Community 
Hall for the particular purpose stated in the application. 
 
 
 

                                                                                                         ________________________ 
                                                                                                                                                   Hon. Secretary. 

Kodava Samaja Bangalore. 


