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ParamDham, Chinmaya Mission Ahmedabad, Opp. ISRO, Jodhpur Tekra. Ahmedabad 380015 Tel:079-26741527 

“CHINMAYA SHISHUVIHAR” 
Chinmaya Mission Ahmedabad 

REGISTRATION FORM 
Instructions:- 
1. Please note the details in the following table carefully. 

Starting on 12th January 2020 
Venue ParamDham, Opp. ISRO, Jodhpur Tekra, Satellite, Ahmedabad 380015 
Group Chinmaya Shishuvihar 

Age Criteria  
(As of 1st Jan 

2020) 
0 to 4 years, A parent/guardian must accompany the child during the class. 

Class time Every Sunday, 10 am to 11:15 am 
Donation Rs.2,500/- per child p.a. 
Mode of 
Payment 

To be paid in cash at ParamDham office OR Cheque/DD in favour of Chinmaya Seva Trust. 
To receive bank details for online payment send an email to ahmedabad@chinmayamission.com.  

Contact Details Landline: 079-26741527 (11am-6pm) / Mobile : 9428103452 
      2. All fields of this form are mandatory. 

3. Details to be filled in CAPITAL letters only. 
 
 
NAME OF THE CHILD:_____________________________       SURNAME OF THE CHILD _______________________________ 

GENDER:  ______________________                                      DATE OF BIRTH:  (DD/MM/YYYY): ____/_____/________ 

RESIDENTIAL ADDRESS: __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

FATHER’S NAME : _________________________________   DOB : ___/____/________ OCCUPATION : __________________                

FATHER’S EMAIL ID: _____________________________________________ CONTACT NUMBER: _______________________ 

MOTHER’S NAME : ________________________________    DOB : ___/____/________ OCCUPATION : __________________ 

MOTHER’S EMAIL ID: ____________________________________________ CONTACT NUMBER: _______________________ 

MARRIAGE ANNIVERSARY ___________/___________/___________   

WHO WILL ACCOMPANY THE CHILD DURING THE CLASS? : ____________________________________________________ 

      RELATION WITH THE CHILD : ________________________________________________________________________ 
 

IN CASE OF PAYMENT THROUGH CHEQUE/DD 
      CHEQUE/DDNO. ________________ DATED______________ DRAWN ON ______________________________ BANK 
 

PLEASE CHECK RELEVANT BOX(ES) 

 We have liked Chinmaya Mission Ahmedabad’s facebook/Instagram/Twitter page (@cmahmedabad) 

 We are interested in receiving regular updates about programmes in Chinmaya Mission Ahmedabad on  
        email/WhatsApp /both 

     We agree to receive updates on Chinmaya Mission Ahmedabad’s activities through SMS. 
 
   
     DATE: ___________________                      NAME: ________________________             SIGNATURE: _____________________        


