ACUPRESSURE / ACUPUNCTURE & ALTERNATIVE MEDICINE INSTITUTE

(RESEARCH, TRAINING & TREATMENT)
CONDUCTS COURSES ON ACUPRESSURE, ACUPUNCTURE, CUPPING, MAGNET, SU-JOK, NAUTUREPATHY, YOGA & ALTERNATIVE THERAPIES
A-65, DC, KAMLA NEHRU NAGAR, (Nr. PRATAP NAGAR PVT. BUS STAND) JODHPUR-342 008 (RAJASTHAN)

(® 7357692852, 9414832852 [Xlinfo@acupressureguru.com @) www.acupressure.co
- Digital Alternative Therapy Software - www.acupressureguru.com

COURSE APPLICATION / REGISTRATION FORM Passport Size
PHOTO
Form / Reg. No. Date Or?l?fs(t)ene

Attach
I wish to register myself for (Name of Course)

Name (Write Block Letter) Sex — M.../F...
Father's/Husband's/Guardian's Name

Permanent Address

City/Town//District State Zip/Pin

Correspondence / Communication / Present Address

City/Town / Work Place /District State Zip/Pin

@ Mobile E-mail

Religion/Caste Blood Group Website/FB

Date of Birth Age Nationality Profession/Occupation

Educational Qualification Additional Qualification

Experience (If any) Language Medium-Hindi_ / English  /Other_
Course Mode: Regular: Centre  Camp  Online Software  Correspondence: Postal Online

Reading Material Send By — Regd. Post Courier Hand E-mail n Class
Identity Card (Rs 500 Extra) Extra Service (Rs 1000) Recommended by

Remark / Review / Health Details
Attached Documents List

Subscription (Fees): Payment Mode-Cash/Bank/E-M.O./Cheque/Paytm/Net Banking/Online/Other

AXIS Bank, Acupressure Acupuncture & Alternative Medicine Sansthan A/C N0.920010057502810

SBI Bank, Acupressure Acupuncture & Alternative Medicine Sansthan Jodhpur A/C No. 39656178070
This is to confirm that | wish to enroll myself for the course. | hereby solemnly declare that above information is true

& correct to best of my knowledge & belief. Agree to be bound by the Institute Terms & Conditions of the Prospects.

For Office Use : Check by................ C.D. Sign...ccccovenenne. Your faithfully
REIMAIKS. ..ottt

More Details visit (Software) : www.acupressureguru.com (Signature of Applicant / Candidate)



