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Application form
Course Date:
Name: 

Sex:
Date of Birth:
Residential Address:
Email ID:
City/State:
Country:
Mobile Phone No. :
Educational Qualification:
Occupation: 

Illness (if any):
Prescribed Medications (if any):
Length of time practising Yoga:
Reasons for wanting to attend the course: 
Self Declaration
I do hereby declare that I have gone through the contents of prospectus/rules and regulations of Rishikesh Yog Peeth and I understand and give my consent to abide them. In case of concealment of any fact mentioned above or breach of Rules & Regulation, Rishikesh Yog Peeth would amount on cancellation of my candidature and no fee would be refunded.

Date: 









Signature
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