L
> APPLICATION FORM
Application No.

To

Indus Valley Ayurvedic Centre
Lalithadripura, P.Box no. 3
Ittigegud, Mysore-570010

E-mail: globalwellness@ayurindus.com
Fax: +91-821-2473590

PLEASE COMPLETE YOUR APPLICATION AND RETURN VIA E-MAIL OR FAX THANK YOU
Dear Sirs,

Application for purchase of Global Wellness Membership at IVAC Sangama
Type of apartment:

1. Individual (s) I:I 1.1 Sole / First applicant I:I 1.2 Former /survivorsl:l

2.0Others I:I 2.1 Company/Partnership from I:I 2.2 Any Others I:I

Please Fill In the details in BLOCK letters only.
1) Individuals- 1.1,1.2/2.2

1.1 Sole/ First Applicant

Mr/Ms/Dr. .~
First name Last name
Father’s/ Husband’s name
Mailing address
City Zip code Country
Phone Home (std code, number) Work
Fax (std code, number) Mobile
E-mail Date of birth / / Mother tongue
dd mm vyy
1.2. Second/ Co-applicant
Mr/Ms/Dr.
First name Last name

Father’s/ Husband’s name

Mailing address

City Zip code Country



mailto:globalwellness@ayurindus.com

Phone Home (std code, number) Work

Fax (std code, number) Mobile
E-mail Date of birth / / Mother tongue
dd mm yy
1.3 NOMINEE
Mr/Ms/Dr.
First name Last name

Father’s/ Husband’s name

Relationship with applicant

Mailing address
City Zip code Country
Phone Home (std code, number) Work
Fax (std code, number) Mobile
E-mail Date of birth / / Mother tongue
dd mm yy

I/ we confirm having read the terms and conditions in this application form for purchase of the GWM. I/'We agree to abide
by the same. I / we acknowledge receipt copy of the terms and conditions. I /We sign this application form upon the
understanding that no contract between company and me / us would come into existence unless and until the wellness

vacation homes certificate is issued to me / us.

Signature of sole / First Applicant Signature of second applicant

Date: Place:



2. OTHERS

2.1Company or partnership Firm: [] Partnership firm [ ] Proprietorship [ ] PVT.Ltd [ ] Public Limited

NAME OF FIRM/ COMPANY
Mailing address
City Zip code Country
Phone Home (std code, number) Work
Fax (std code, number) Mobile
E-mail Date of incorporation / /

Name of authorized signatory: Mr. / Ms. /Dr.

First name Last name

I/ we confirm having read the terms and conditions in this application form for purchase of the GWM. I/'We agree to
abide by the same. I / we acknowledge receipt copy of the terms and conditions. I /We sign this application form upon the
understanding that no contract between company and me / us would come into existence unless and until the wellness
vacation homes certificate is issued to me / us.

Signature of sole / First Applicant Signature of second applicant

Date: Place:

Acknowledgment Slip

Name of the sole/First applicant /authorized Application No.

Signatory (others) for correspondence.

Mr/Ms/Dr.
First name Last name
Date Of Annlication Type of apartment:
DD | MM YY 1 Bed Room []
2 Bed Room []
Name of the vacation consultant- Emp.code
Branch Signature of the Consultant

Promotional offers (if any)

b el Kol o




Payments Details: (please pay by a/c payee cheque/ dd, in favour of Indus Valley Ayurvedic Centre or through credit card/
Fund transfer)

Mode of payment Full Payment
(Tick the block)
] Cheque [] DD [] Credit Card
O Cheque
[] Fund Transfer
] DD
n Credit cards
Installment payment:
H Fund Transfer
Chqg. No.| Date | Amount
If full Payment through cheque /DD: DP
N f the Bank 1" EMI
ame of the Ban nd
Branch 2RDEMI
Cheque/ DD No. 3" EMI
Cheque /DD Date 4™ EMI
5™ EMI
Amount Rs. 6™ EMI
) ) 7™ EMI
If Full Payment is through credit card: ST EMI
Card No. 9T EMI
Issuing Bank T
Expiry Date 10" EMI
Card Type: 11™ EMI
[JVisa [ ] Master [ ] Amex [ ] Diners

Amount Rs.




	Acknowledgment Slip

