
18  th   International Mrityunjay Mission Training Course on 
Marma Science and Marma Therapy

(18-22 November 2018)
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:……………..

I agree with all T&C after reading carefully.                                     
 (Signature)

                                                                                              Contact no.             


