Rishi Chaitanya Ashram
                           N.H.-1, Gannaur, Sonepat, Haryana-131101
0130-2216500/2216501/09896263821, email: info@gurumaa.com, website: www.gurumaa.com
SHIVIR REGISTRATION FORM

(Please fill the form in CAPITAL letters)
From ____/___/_____To____/____/_____

[image: image1]
(Staple an additional copy of each applicant’s photo for I.D. Card)
1st Applicant 

Name: _________________________Age: _______Profession: ___________________


Address : _______________________________________________________________



       _______________________________________________________________



       _____________________________________ Pin Code : __________________

Phone No : ____________Mobile:___________em@il:___________________________

 

· Please tick in the box if this is your first shivir
2nd Applicant
Name: _________________________Age: _______Profession: ___________________


Address : _______________________________________________________________



       _______________________________________________________________



       _____________________________________ Pin Code : __________________

Phone No : ____________Mobile:___________em@il:___________________________


· Please tick in the box if this is your first shivir
3rd Applicant
Name: _________________________Age: _______Profession: ___________________


Address : _______________________________________________________________



       _______________________________________________________________



       _____________________________________ Pin Code : __________________

Phone No : ____________Mobile:___________em@il:___________________________


· Please tick in the box if this is your first shivir
Received Rs. _____________ by Cash/DD No. _______________dated___________     
Drawn on _________________________ vide RT. NO. _________dated___________ (____________________)           
NOTES:






(for office use)


Signature of 1st Applicant
Only duly filled forms with all details will be accepted;

1. One form should be filled for maximum three participants;

2. One photograph is required to be pasted in the box above and another photograph is required to be stapled for I-Card;

3. During the shivir at ashram only the shared accommodation will be provided. 

4. Children below 12 years will not be permitted in the Ashram during the Shivir. 
5. Photocopies of this form are acceptable.
6. Please send the form along with DD in favor of “Rishi Chaitanya Trust” payable at New Delhi.   
(Receiver’s Sign___________). 
 (For office use)


 






Paste photo of 1st Applicant











Paste photo of 2nd Applicant














Paste photo of 3rd Applicant




















