
CONTINUING PSYCHOLOGY EDUCATION  
SWAMI VIVEKANANDA YOGA ANUSANDHANA SAMSTHANA 

PRASHANTI KUTEERA 
DECEMBER 29, 2007 TO JAN 3, 2008  

REGISTRATION FORM  
 

NAME:  
 
DESIGNATION:  
 
ORGANIZATION:  
 
ADDRESS FOR CORRESPONDENCE:  
 
 
E-MAIL ADDRESS:  
 
TELEPHONE NUMBERS:                          LAND LINE:                             MOBILE:  
 
DETAILS OF FEE PAID: DD NO................................. BANK:....................................... 
DATE:.......... 
If paid online, please provide transaction ID: 


