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SHREE SWAMINARAYAN YUVAK MANDAL 
MELBOURNE –AUSTRALIA 

Enrolment Form 
 

Surname: _________________________________ 

First Name: _________________________   Middle Name: ________________________ 

Age: ___________    

 

Contact Details:- 

Mobile No: __________________________________ 

Mobile No2(Optional): ________________________________ 

Email Address: ____________________________________________________________ 

Applicant Signature: _________________________________________ 

 

Administration Use Only:- 

Received By: _______________________________________________________________ 

Date Received: _______________________ 

Signature: _________________________________________________________________ 

Jay Shree Swaminarayan 


