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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

. .
articulars of the icant:
:
INAINE vttt bbbt a s s s a e a e R a s a s b b a b e s a s aes
Gender : Male Female ( \
:
Father's/ Husband's N
ather's/ Husband's NAMe .....cocvvviviiviiininiiiiiniiiiiiicnisinens
AZE 5. Date of Birth ...
Educational Qualification ...

Please paste your

. recent passport S17Z¢
PrOfESSION  rveeeeiiriiiiiieeeeeeriiiiiieeeeeeerrrririseseseerrrrrrssssssessssrsrssssssssssrsrnnnns

FUIl AdAIESS  wvvveeeiiiieeiriiieeeeeereneirirreeeeeesesssrrrssecssssessssrrsssessssssssssssseees

P N AR RN

............................................................................................................

9. Mobile No./ Phone NO. ... \_ Yy,
Are you an Honorable Member of Patanjali Yogpeeth? Yes [ | No [ |

If yes then your Membership Code ......ccovevenievininnan Membership Category ......ooeiinnennas
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 ....oeenieniinienn D.D./ Cheque NO. .oiviinriiirininnn, Date .o
Name of issuing Bank and Branch ...,
Name of drawee Bank and Branch ...,
Detail of the persons coming with you to participate in the camp:

Lo NAMEC oottt Relation with you ...
20 NAMEC..eeoviitiiiiit s Relation with you ...
30 NAMEC..oootiiiititt e Relation with you ...
4. NAMEC..oveorveriiiiiiiiieete e 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. ..ccovvvviiiviniiiiinnnncninns Receipt NO. o
Name of the Applicant:

E OO OO O RO TO RO RORO TR
Date of the Camp from ...ccccovveiivivnniiiiiinininiiiiiisnencnens (0 TR

Signature of Incharge




