
CERTIFICATE COURSE ON HOLISTIC HEALTHY LIVING

1. Full Name :

2. Birth date :                                   Sex: M/F                                              

3.Address (Permanent) :                                                                                                   

4. Phone Number (Home) : Mobile No. :

5. E-Mail Address :

6. Educational Qualification :

7. Profession (Please briefly describe your professional expertise & designation if any) :

8. Describe your subjects of Interest :

9. Please inform us about your interest to join this program :

£Interested in Healthy Life Style

£Interested in Natural / Holistic System

£Get rid out of own Disease / Problems

£Any other, please specify.

 Date :                                                                                  Sign :

----------------------------------------------------------------------------------------------------------------------------     
(Submit contribution amount by Cash / Cheque / DD to Gotri, Vadodara)

----------------------------------------------------------------------------------------------------------------------------------------

-: For Office Use :-

   £ Form Fees Cash Rs. 100 .  Date_________    

 £ Course Fees  Rs. 6000.  Date___________   

(Admission Confirms only after receiving payment through Cash/DD/Cheque payment mode)

 £Cash Payment £DD / Cheque Payment

Details of Demand Draft / Cheque :

Bank Name : Branch : Date:        

Name & Sign of  Receiver :-

PHOTO

“Vadodara Jilla Sarvodaya Mandal” 

Nisargopachar kendra
Vinoba Ashram, Gotri, Vadodara. 

Ph : 0265 2371880,  E-mail : education@nisargopachar.org,  Website : www.nisargopachar.org 
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