
MAHARISHI VASHISTHA YOG SANSTHAN

ADMISSION FORM

Name          : ..........................................................................................................................................

Father/Husband Name    : .................................................................................................................................

DOB           : ........................................................... Nationality .............................................................

Sex (M/F)           : ........................................................... Contact No .............................................................

E-mail id       : .............................................................................................................................................

Qualification & Experience       : ...................................................................................................................

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

Address:     : ............................................................................................................................................. 

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

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

Documents to attached with this form:  Two Passport Size Photographs, Copy of Aadhar Card / Voter ID  
 Card / Passport and Copy of Certificates of Educational Qualification

Details of Admission Fee Submission:

     Cheque / Demand Draft/ RTGS (No.)................................................. Date : .........................................     

     Amount Rs. .................................. From Bank ...................................................................................... 

     in favour of M/s MAHARISHI VASHISTHA YOG SANSTHAN (A/c No. 110038858967,  

     IFSC Code : CNRB0001956, Canara Bank, Mayur Vihar Phase II, Delhi through 

Declaration by the Candidate:

 I do solemnly affirm that the statement and information furnished by me as above and also in the en 
 closure submitted are true. I realize that if any information furnished therein is found to be untrue  
 in material particulars, I shall be liable to criminal prosecution as well as to forego my admission and  
 to be removed.

MA
HA

RIS
HI VASHISTHA YOG SANSTHAN (R)

SPIRITUAL MAN : DIGITA
L W

O
RL

D
Eternal Fitnesse

214-D, Pocket B, Mayur Vihar, Phase-II, Delhi - 110091
Mob. : +91 9910796806

Email : mvys214@gmail.com | Website : www.mvindiafoundation.com

Enrollment No.

(To be filled by the office)

Correspondence/Interaction Program:
Session:

CERTIFICATE COURSE IN YOGA & FITNESS 
FOR IT- PROFESSIONALS

(Registred Trust by Govt. of India)

Date : ....................................

Place : ...................................
(Signature of the Candidate)



Declaration to the Coordinator/Mentor:-
Abiding by all the norms for the Certificate Course in Yoga & Fitness for IT-Professionals,  I am opting 
the study programme.

Endorsement by Coordinator/Mentor:-

Name of the Coordinator/Mentor:- .................................................................................................................

Mobile No. of the Coordinator/ Mentor:- .......................................................................................................

    

(Signature of the Candidate)

(Signature of the Coordinator/Mentor)

(Signature of the President/Course Director)


