
Maharishi Spiritual Citizens Awakening Campaign
Form for Free Registration of Unit

1.	 Name of the Person/Organization .....................................................................................

2.	 Father's/Husband's Name of the Person ............................................................................

3.	 Number of Members in the Family/Organization

4.	 Present Address of Person/Organization ...........................................................................

	 ...........................................................................................................................................

	 ...........................................................................................................................................

5.	 Permanent Address of Person/Organization .....................................................................

	 ...........................................................................................................................................

	 ...........................................................................................................................................

6.	 Registered address of the Organization .............................................................................

	 ...........................................................................................................................................

	 ...........................................................................................................................................

7.	 Email Address 1. ................................................  2 ..........................................................

8.	 Mobile Number of the Person/Head of the Organization .................................................

	 WhatsApp Number ...................................	 Telephone No. ..............................................

	 Website 1. .............................................. 	 2 ...................................................................

9.	 Number of family members of the Person

10.	 Number of members of the Organization

11.	 Do you have any building/place to organize programme of MAJA? If yes then give the 
details.................................................................................................................................

	 (You can use separate sheet)

12.	 Whether you or any member of your Organization can give time to organize the 
programmes of MAJA?

	 a)	 Part Time	 Full Time	

	 b)	 Number of hours per day

	 c)	 Name and age of the person ......................................................................................

	 d)	 Present occupation/service post of the person ..........................................................



13.	 Whether Person/Organization is participant in Maharishi World Peace Movement?

	 Yes 	                        No 

	 If yes, Please provide  participant no.

Declaration
I, ................................................ have received complete information regarding plans and 
programmes of MAJA and I hereby give my consent to register me/my Organization as a unit 
of MAJA. I have provided correct information in the form to the best of my knowledge. If any 
point of time, the information is found wrong, I or my Organization may be deregistered.		
	

			   Signature ....................................................................

			   Name of the Person or Head of the Organization

			   ......................................................................................

Date: .........................			   Place .............................................

For Office Use only
MAJA Unit Registration form has been checked and all required information is received. 
With the approval of National Management Committee of MAJA the person/Organization is 
given registration as Unit of MAJA.

Number of Unit .....................................................

Block/Tehsil ..........................................................

Town/District ........................................................

State ......................................................................

	 	 	 Signature of the Officer ................................................

			   Name & Post of the Person ...........................................

Date: .........................			   Place .............................................


