Annexure- |

SHRI RAM CHANDRA MISSION
79TH BIRTH ANNIVERSARY of PUJYASHRI CHARIJI MAHARAJ

REGISTRATION FORM

Centre: Sate:

Sr. No.| Name of the Delegate(In capital letters as Age M/F ID Card Delegate
appearsinthe D card) Number Donation

inrupees

'Total Number of Del egates: Total Amount:

Demand Draft Number & Date Drawn on Bank & Branch | Amount Rupees

Contact/preceptor (Address to whom delegate donation receipt send)

For Official Use: Inward No. : Date: Receipt No.

Please use photocopies of this form for more number of delegates. This form aong with Draft should reach the
following address:

DEEPAK TYAGI
"SAHAJ' SUNDER NAGAR, RAIPUR 492013 ( CHATTISGARH)
Phone: 917713292477, 917713252043  Cell: 09329102002 E-mail: 24july2006@srcm.org




