MINT SHRAMA SANSKAR SHIBIR
125 TO 14" NOVEMBER 2010 |
AT SHINDEWADI, Tﬂlﬁ HAVELI, DIST. ?’UM

f-malf g d: suyog9d525@vahoo.co.in, anand.vaidya2S@vaheo.co.in,
radhal9_89@ymaﬂ.cum, rahulnaik60@gmail.com

Contact NO. 9869333488, 9421081259, 8080684558, 9881079139

REGISTRATION FORM
Registration No.: . R Date: .......... B
1. Name: (In Block Letters) (Surname) (Name) (Middle Name) Photo
2. Gender: M/F: ....ccvvveen 3o Ages il Years
4. Date of Birth (DD /MM /YYYY): ..o
5. Marital Status: Married/Single: ......oooovivieiiiniiiiiinns
6. Qualification: ............................................................... s S5
7. Blood Group: .............
8. Contact Information: :

- Current Address: Permanent _Addreés:
PirCodes soossmass Bl Coder s somvomann L _
Telephone Nos.: (R) cooeeevnininnnnn. Telephone Nos.: (R)....... RS-
5 T — (0 SR R IRRITES
MOBILE NO.: ot iiiiiaie et i
E-mail Address: .....coeueeeniiiiiiannes HR—

9, Have you attended any other social camps? / Or are you associated with any NGO’? Please

give details.

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



