
vkoklh; ;ksx foKku f'kfoj gsrq iathdj.k izi=

iathdj.k la[;k --------------------------------------- jlhn la[;k --------------------------------------------

(dk;kZy; }kjk Hkjk tk;sxk)

vkoklh; ;ksx foKku f'kfoj fnukad-----------------------------ls ---------------------------rd esa Hkkx ysus gsrqA

f'kfojkFkhZ dk O;fDrxr fooj.k%
1- uke ------------------------------------------------------------------------------------------------------------------------------------------
2- fyax % iq#"k efgyk
3- firk@ ifr dk uke ---------------------------------------------------------------------------------------------------------------------
4- vk;q ----------------------------------------------------5- tUefrfFk -------------------------------------------
6- 'kSf{kd ;ksX;rk -------------------------------------7- O;olk; ---------------------------------------------
8- iw.kZ irk (Li"V 'kCnksa esa) ------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------
9- eksckby ua-@ iQksu ua----------------------------------------------------------------------------------------------
D;k vki iratfy ;ksxihB ds ekuuh; lnL; gSa\ gka   ugha 
;fn gka rks lnL;rk dksM ------------------------------------ lnL;rk Js.kh ------------------------------------
D;k vki iratfy ;ksxihB ds ekuuh; lnL; }kjk vf/d`r vkosnd gSa\  gka   ugha 
;fn gka rks lEcfU/r lnL; }kjk iznRr vuq'kalk i=k vo'; layXu djsaA
D;k vki fu/kZfjr lg;ksx jkf'k ds lkFk vkosnu dj jgs gSa\  gka   ugha 
;fn gka rks lg;ksx jkf'k dk fooj.k%

Mh-Mh- pSd udn is&bu&fLyi vU; 
jkf'k ------------------------------- Mh-Mh-@ pSd la[;k --------------------------------- fnukad ------------------------------
tkjhdÙkkZ cSad ,oa 'kk[kk dk uke--------------------------------------------------------------------------------------------------
ns; cSad ,oa 'kk[kk dk uke --------------------------------------------------------------------------------------------------------

f'kfoj eas Hkkx ysus gsrq vkids lkFk vkus okys O;fDr;ksa dk fooj.k%
1- uke--------------------------------------------------------------------- vkils laca/----------------------------------------------------
2- uke--------------------------------------------------------------------- vkils laca/----------------------------------------------------
3- uke--------------------------------------------------------------------- vkils laca/----------------------------------------------------
4- uke--------------------------------------------------------------------- vkils laca/----------------------------------------------------
D;k vki ch-ih-,y- jk'ku dkMZ èkkjh gSa rFkk iratfy ;ksxihB ds ekuuh; laLFkkid lnL;@
laj{kd lnL;@ Hkkjr LokfHkeku@ iratfy ;ksx lfefr dh LFkkuh; bdkbZ }kjk f'kfoj esa Hkkx ysus
gsrq vuq'kalk izkIr gSa\  gka   ugha 
uksV%& xjhc O;fDr ds lUnHkZ esa ekuuh; laLFkkid lnL;@laj{kd lnL;@Hkkjr LokfHkeku@iratfy
;ksx lfefr dh LFkkuh; bdkbZ dh vuq'kalk o ch-ih-,y- jk'ku dkMZ dh iQksVksdkWih layXu djsaA

vkosnd ds gLrk{kj---------------------------------------

(dsoy dk;kZy; }kjk Hkjk tk;sxk)
iathdj.k la[;k --------------------------------------- jlhn la[;k --------------------------------------------
f'kfojkFkhZ dk uke% ---------------------------------------------------------------------------------------------------------------------------

f'kfoj fnukad% --------------------------------------- ls --------------------------------------- rd

  izHkkjh ds gLrk{kj---------------------------------------------------------

f'kfojkFkhZ viuk
uohure

ikliksVZ lkbt
iQksVks

;gk¡ yxk;sA



Registration Form For Residential Yoga Science Camp

Registration No. ..................................... Receipt No. ....................................

(To be filled by the office)

To Participate in Residential Yoga Science Camp from .................................. to.......................

Particulars of the Applicant:

1- Name --------------------------------------------------------------------------------------------------------------------------------------
2- Gender % Male Female

3- Father's/ Husband's Name -----------------------------------------------------------------
4- Age --------------------------------5- Date of Birth --------------------------------------
6- Educational Qualification -----------------------------------------------------------------
7- Profession -----------------------------------------------------------------------------------------
8- Full Address -------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------
9- Mobile No./ Phone No. ----------------------------------------------------------------------
Are you an Honorable Member of Patanjali Yogpeeth?   Yes   No 
If yes then your Membership Code -------------------------- Membership Category --------------------------
Are you an applicant sponsored by the Honorable Member of Patanjali Yogpeeth?

Yes   No 
If yes then you must enclose a recommendation letter of the Concerned Member.

Are you applying with the contribution amount?  Yes  No 
If yes then the detail of payment:

D.D. Cheque Cash Pay-in-slip Others 
Amount -------------------------- D.D./ Cheque No. ----------------------------- Date ------------------------------
Name of issuing Bank and Branch ------------------------------------------------------------------------------------------
Name of drawee Bank and Branch -----------------------------------------------------------------------------------------

Detail of the persons coming with you to participate in the camp:

1- Name--------------------------------------------------------------------- Relation with you ------------------------------------
2- Name--------------------------------------------------------------------- Relation with you ------------------------------------
3- Name--------------------------------------------------------------------- Relation with you ------------------------------------
4- Name--------------------------------------------------------------------- Relation with you ------------------------------------

Are you B.P.L. Ration Card Holder and recommended by honorable Founder member/Patron

member/ Local B.S.(T). Unit/ Local P.Y.S. Unit to participate in a camp?   Yes  No 
Note:- Attach Xerox copy of B.P.L. Ration card and recommendation of Founder/ Patron/ Local

Unit of P.Y.S./ B.S.(T). in case of Poor person.

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

(To be filled by the office)

Registration No. --------------------------------------- Receipt No. --------------------------------------------
Name of the Applicant% ----------------------------------------------------------------------------------------------------------------

Date of the Camp from ------------------------------------------------------- to --------------------------------------------------

Signature of Incharge..............................................

Please paste your

recent passport size

photograph here


