PRAGATI PATHIK

Destination:

THIS FORM WILL BE KEPT CONFIDENTIAL

Name

Address

Home Phone Mobile Email

Class/Occupation Age : Male [ ] Female [ ]

What do you want to achieve after attending the course ?

Language preferred: Morning [ ] Evening [ ]

Do you believe in Karma [] Destiny []

Please list any meditation techniques or other self-development courses/techniques you have done:

Date Course/Technique Experiences and/or Results

It is compulsory to attend all sessions of the course.

Agreement: | understand that any benefits derived from this course depend upon the extent of my
participation. | therefore accept full responsibility for the outcome and | willingly agree to follow all
instructions and participate fully.

Financial - For Office Use Only
Deposit: Rs.250/-

Balance:

Total Paid:

Signature Today’s Date

Regd Office : 174, New Rajdhani Enclave, Vikas Marg, Delhi — 11 00 92
Tel : 98 11 98 33 36/ 92 10 36 73 26



