
BENUE STATE UNIVERSITY, MAKURDI 
18TH – 21ST COMBINED CONVOCATION CEREMONIES AND 30TH ANNIVERSARY CELEBRATION 

  
ACCOMMODATION AND TRANSPORT SUB-COMMITTEE 

	
	

CONSENT FORM 

 
Kindly indicate as appropriate: 

• I accept the invitation to attend the Convocation Ceremonies  

• I will be represented by: ………………………………………………………………….. 

• I require accommodation for…………………………………… (Please indicate date) 

• I plan to arrive Makurdi on: …………………………………………………….at about 

……………………………………………… and will depart on ……………………….. 

 

Name: ……………………………………………………………………………………………… 

Designation: ……………………………………………………………………………………….. 

Address: …………………………………………………………………………………………… 

             …………………………………………………………………………………………….. 

 

 

Please contact the following phone numbers for assistance: 
1. 0803 440 2689 

2. 0806 564 1145 

3. 0803 591 7744 

4. 0803 412 8580 

 

 

Ahola Orgeh 
(Deputy Registrar) 
Member & Secretary 


