FMPASSY OF INDIA
Indian Cultural Centre

DOHA - QATAR

APPLICATION FOR YOGA CLASS

1. Name (Block letters)

2. Nationality s

3. Date of Birth TR

4. Address in Qatar L s
5. Tel No : (2 [ [(©) IR (M) e

Sinature of the Applicant : ..., Date : v,

FOR OFFICIAL USE ONLY

Amount Collected Receipt No:

Admission No Signature & Date

P.O. Box: 2388, Tel: 44686607 Fax: 44680804, E-mail: iccqatar@gmail.com Website: www.iccqatar.com



