Required Documents:
Two recent photos (4X6)

Copy from ID/Passport

Maulana Azad Centre for Indian Culture
(Indian Council for Cultural Relations)
EMBASSY OF INDIA, CAIRO
YOGA REGISTRATION FORM - gl 6,95 Juzxanti 6, Loveaw!

*For Official Use only*

v INCOMPLETE.OR.HAND.WRITTEN.FORM,WILL NOT BE ACCEPTED. recept
v PLEASE TYPE ELECTRONICALLY AND THEN TAKE PRINT-OUT. .
1. Personal information: Al by ) Al AlS e 3 jlainly Jiy o elganda &5 L g SN 3 jlaind) (le ny -
Full Name D.O.B.(Age)
Mobile no. 0|1 Home/Emergency no.
E-mail Nationality
Profession & Organzation
Marital Status O Single O Married O Divorced O Widowed
ID/Passport no. Valid until:
2. Health Status:
Gender: O Female O Male | Habits: |:|Smoking I:lAIcohoI ‘ Weight ( ) / Height ( )
A. Problems you had faced in past/ Hospitalization? OYES ONO
(If yes please explain)‘
B. Are you under treatment now? OYES O NO
(If yes please explain)‘
C. Have you undergone any surgery before? @ YES O NO
(If yes, Specify the type of surgery and When?)|
3. Admission: (Please mark ONE option only, multiple options/scratches will disqualify your form)
A. Beginner:
Sun & Tue @ 4.00pm O Sun & Tue @5.00pm O Mon & Wed @4.00pm O Mon & Wed @5.00pm
B. Intermediate:
() sun & Tue @ 6.00pm O Mon & Wed @6.00pm

"X:X’ How did you know about our course?
[JWebsite [ _]Facebook []JTwitter [Jothers
3% Why are you meresting to join our course?

IMPORTANT NOTES

1. Schedule of classes for Yoga shall be prepared by the Centre. Centre reserves the right to change the schedule and the yoga hall venue at any time.
2. Fees paid for any purpose shall not be adjusted/ refunded in any case.

3. All students should abide by the rules and regulations of the Centre. If anybody violates these rules his/ her admission will be cancelled,
neither the practice nor refund will be allowed.
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DECLARATIONS - I !
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I have joined yoga class at MACIC of my own will and | take full responsibility for participating in this program. | also hereby
declare that | am physically and mentally fit enough to participate in this yoga course. | will not hold any one responsible if any
physical harm/injury/damage happens to me during practices.

Signature: Date:

Joga e ot a wedoine; it s a way of fffe  Ball Gl (b Wiflade Gl gl
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Required Documents:
Two recent photos (4X6)
Copy from ID/Passport
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يجب ملئ الأستمارة الكترونيا ثم طبعها، لن يقبل بإستمارة غير كاملة البيانات او بخط اليد  -
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*For Official Use only*
 Receipt #:__________
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