
 

R E G I S T R A T I O N   F O R M 

 
HASYAYOGA AT DUBAI 2015 

 
A special 4D/3N tour programme on SFS basis on 2-3-4-5 April, 2015 

 
 
 

First Name ……………………………………………………………………….. 

 

F/M Name ………………………………………………………….……….…… 

 

Age/D.O.B. ……………………………………………………………………….. 

 

Home Address ……………………………………………………………………. 

 

………………………………………………………………………………………. 

 

Tel.  No. ……………………… E Mail. ………………………………………….. 

 

Are you a member of HYK …………… Name of Kendra/Park  ..……………… 

 

Advance of Rs. 15,000/- given as follow :- 
 
Ch. No./Cash/Money transfer ……………of ………………date. ………..……. 
 
Declaration 
I wish to join in Dubai Shivir programme on SFS (Self financing Scheme) 
basis. I have read all the terms & conditions & agreed in all respect including 
cancellation policy. I am carrying a valid Indian Passport. (Copy enclosed). I 
will get & provide copy of travel insurance if my age is above 60 years. I will 
pay the balance before 31.12.14 or on demand. 
  

 
Date …………..                                                                 Signature of applicant 

 
OFFICE USE 

 
Accepted/cancelled the candidature of Sh ……………………………………….  
     

Office Assistant                                                                               Date                                
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