Registration form

%
1. Name:
AMH:
2. Address of communication:
qdr
Pin
3. Qualification:
(Strikewhichever is applicable): Matric/Graduate/Post graduate/
A argar
4. Have You Read Gita: Yes/No
7 arugd uel |
5. Occupation: Student/Housewife/ Service/Business
D &

Undertaking

| hereby declare that | wish to take the course and shall abide by the procedure. | also
understand that the course material is exclusively for me and ethically will not be shared with any other
person, should there be any more willing person | shall motivate him/her to register. | also understand
that for this course | agree to donate X2000/- (Rs. two Thousand) which will not be refundable which |
shall deposit as per the direction to me and will intimate after the deposit.

| further declare that | shall send the answer sheets as per schedule and in case of eventuality
the same will be informed and the time frame will be amended accordingly.

Signature Applicant Date

Registration
Your registration is hereby accepted with the no. NNS/BG/ /17-18
Course Director

Mahendra Singh
Flat No- C 301Vaishanav Vihar
Bomikhal , Bhubaneswar 751010



