

APPLICATION FOR ACCOMMODATION

The Divine Life Society

P.O. Shivanandanagar-249 192,

Dt. Tehri Garhwal, Uttarakhand, India

Ph: +91-135-2430040/2431190, Fax: +91-135-2442046

Email: amritarupananda78@gmail.com 

Alternate E-mail: generalsecretary@sivanandaonline.org 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1. Full Name: 

2. Gender and Age:

3. Nationality:

4. Full  Residential Address: 

5. E-mail Address:

6. Telephone/Cell No. with Code:

7. Passport/Photo ID type and number * :

8. Reference of  your known person living here at the ashram:

9. Profession and Brief Spiritual Background: 

10. Are you Associated with Divine Life Society & How: 

11. Purpose of Visit:

12. No. of Persons Accompanying  (Indicate Name, Gender, Age and Relationship):

13. Date of Arrival:

14. Date of Departure: 

* The passport or some photo ID must be presented at our reception desk if you are permitted to visit us. This is mandatory as per Govt. Rules. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

