
APPLICATION FORM FOR CeRTIFICATe COURSe
(To be submitted at the Institute of Palmistry with the fee)

  
To
The Director
Institute of Palmistry
W-21, Greater Kailash, Part-I
New Delhi-110048

Sir

I wish to apply for admission for the Palmistry Certificate Course:

p Hast Rekha Vigyan Ratan (Foundation Course) 
p Hast Rekha Vigyan Acharya (Advance Course) 
p Hast Rekha Vigyan Alankar (Distance Learning Course) 
p Numerology Vigyan Alankar
p Hobby Course
p Emotional Freedom Technique (E.F.T. Healing Course)

Details of my name and address are as follows: (IN CAPITAL)

1. Name………………………………………...............................................................................................

2.   Address ....……………………………………….............................................................................................

 ....………………………………………......................................................................................................

3. Phone no. (Residence) .......................................……….(Office)……………………....................................

4. E-mail…………………………………......................Mobile ....................................................................

5. Educational Qualifications ........................................................................................................................

6. Age .............................................................................................................................

7. Profession ..................................................................................................................................................

8. I am enclosing herewith the fee of Rs. ................................................................................ which in
p Cash
p Money order
p Bank draft in favour of the ‘Institute of Palmistry’, New Delhi vide DD No. ...........................

Bank’s name and branch ......................................... in Delhi/New Delhi

9. I wish Medium of Instruction           p  Hindi  p  English

 
 Yours faithfully

Dated ........................................ (Student’s Signature)
___________________________________________________________________________________________

For use by the office of the Institute of Palmistry.
 

Registration No.:       Registration Date:


