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Equipment Reservation Table ........................................................................ Room ................................. 
Faculty of Food-Industry King Mongkut's Institute of Technology Ladkrabang 

No. Date Name-Surname Major/Year Subject 
Duration of 
Reservation 
Date - Time  

Sample Type Quantity Advisor 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

 


