
International Mrityunjay Mission TrainingCourse on 

Marma Science and Marma Therapy 

(2nd-6th April 2026) 

Participant Particulars: 

Name (In Capital Letters) ………………………………………………………………………………………… 

Age: ………………………………………………………………………………………………………….…….. 

Gender: Male / Female…………………………………………………………………………………………... 

Attendants/Accompanying persons with Age……………………………………………………..………... 

Address and phone / email: …………………………………………………………………………………… 

Education: ………………………………………………………………………………………….…………….. 

Language Proficiency: English, Hindi any other…………………………………………………..…………. 

Employment / Profession: …………………………………………………………………….………………. 

Familiarity with other Therapy systems, including Yoga:…………………………………………….. 

Experience in Community Service: …………………………………………………………………………. 

Other Interests and Activities: ………………………………………………………………………………... 

Institutional affiliation (if any): ………..…………………………………………………………………….. 

No. of times attended this course: …………………………………………………………………………… 

Mode of Payment: Cash/Cheque/DD/ Online Transfer ……………………………………………………. 

Amount: Receipt number: Deposit bank name: 

Date:…………….. 

NOTIFICATION-Please read the following conditions carefully: 

(Acceptance of Application is at the sole discretion of Mrityunjay Mission. Preference is for new 

participants. The program languages shall be mix of Hindi and English only. The participants should 

understand these languages. The food served shall be simple Indian vegetarian only. No request for special 

arrangements for translation in other languages or food shall be entertained. The program shall be 

conducted in natural environment/ambient temperature conditions. Please familiarize yourself with 

weather conditions of HARIDWARand prepare accordingly.) I agree with all T&C after reading 

carefully. 

(Signature)  

  Contact no. 


