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Sri Hemkunt Foundation Inc.

107 Lipton Lane, Williston Park NY 11596  (516) 214-4510 &  (516) 481-5652
     Estd. 1980
XYZ Zonal Competition on MM/DD/ 2012, --- day @  Gurdwara

	ABC Center:
	MM/DD, 2012, ----day

	DEF Center:
	MM/DD, 2012, ----day

	GHI Center:
	MM/DD, 2012, ----day

	JKL Center:
	MM/DD, 2012, ----day


24th INTERNATIONAL SYMPOSIUM

REGISTRATION FORM

(TO BE FILLED IN TRIPLICATE– first copy for the center, second for the zone and the third for the Head Office)

APPLICANT’S NAME: _____________________           _______________         Singh / Kaur






First


         Middle

       Last
DATE OF BIRTH: ____________________________________________________________

                    (Proof may be requested. If date of birth is found incorrect, the participant shall be disqualified.)

	
	
	
	
	
	
	
	


AGE ON December 31, 2011:           years         months         days   ( see note below )
ADDRESS:
___________________________________________________________________

CITY: __________________STATE:__________ZIP:___________COUNTRY:
__________

TEL: _________________________________ 
______________________________________

                         Home                                                                         Cell
E-MAIL ADDRESS:
___________________________________________________________

FATHER/MOTHER’S NAME:
__________________________________________________

Registration fee paid:
___________________________________________________________

www.hemkunt.org                                     The  Charitable Tax Exempt Organization                             hemkunt@hemkunt2.com

