Name of the Person / Organization

IYA RN / Organization RN
(Registration Number):

Address (with Pincode)

Pincode
Contact Number
Email ID

Social Media Links (if any)

Keywords Related to Your Organization
(Areas of Work)

Type of Involvement in Yogini Home Stay
(Please tick v one):

9. AFew Words About Your Organization

10. Why Are You Joining the Yogini Home

Stay Initiative?

Yogini Home Stay & Collaboration Form

Indian Yogini Association

0 A. New Yogini House (to be started fresh)
] B. Renovated Own House
O C. Already Running Home Stay




11. Please Submit the Following Documents
(tick the attached ones):

Remarks (if any)

SIgNAtUre: e,

(D F | (<N

PlaCe: e

O ID Proof (Aadhar / PAN / Passport)

O Property Ownership Proof / Rental Agreement

O Recent Photographs of Property (Interior & Exterior)
L Any other supporting documents (please specify):




