
 
 

CONSULTANT GURU REGISTRATION FORM 
SERIAL NO. 

 
Date of Registration                                                                                                                                  R                               Registration code: 

 

Personal Details 
 
Name of the Person 
 

Father’s Name 
 

Profession 
 

Name of the Organisation 
 

Address of the Organisation 
 
 
Address of Residence  
 
 
Mobile no  
                                                                          
Tel. No.  
 (With STD Code) 

 
E-mail ID       
 
Date of birth 
      
Qualification      
 
Registration fees Rs. 

 
Declaration 

 
I, …………………………………….son of ………………………………………..do hereby declare that the facts 
/information given above are correct to the best of my knowledge and nothing has been concealed thereof. 
 
 
 
T2P’ Authorized Signature                                      Consultant Guru’s Signature  

      

           

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       


