
2011, Dec.1-3 Paramahamsa Hariharananda Mahasamadhi Seminar  
at Hariharananda Gurukulam, Puri, Orissa,  Registration Form 

 
1. Name: __________________________________________________ 
2. Gender: ___________________________ 
3. Initiated into Paramahamsa Hariharananda’s lineage: ___Yes    __No  
      Date of initiation:_________________ 
4. 1st Kriya Initiation (Date and teacher):__________________________________________ 
5. 2nd Kriya Initiation (Date and teacher):__________________________________________ 
6. Address__________________________________________________________________

_________________________________________________________________________ 
 

7. City: _______________________________ 
8. State: _______________________________ 
9. Zip: ________________________________ 
10. Country______________________________ 
11. Home Telephone:  
12. Work Telephone 
13. Fax Number:_______/_______________  
14. Email Address:__________________________ 
 

I would like to register for ____days (s)during the Mahasamadhi Program. The dates are 
specified below. I will submit the required fee of  € 21 per day (which includes program, 
meals, and simple accommodation) for the seminar at Hariharananda Gurukulam, Balighai, 
Puri, Orissa. Please transfer the required fee (number of days ____x  €21.00 per day)directly to 
Prajnana Mission (India) to the account listed below. 
And send a copy or scan of the transfer receive to the Kriya Yoga Centre Vienna.  
 
My dates of attendance will be from: ………………… to ………………………. 
I will arrive on _______________(mm/dd/year) at _____________am/pm 
and depart on _______________(mm/dd/year) at _____________am/pm. 
Include all flight details here: ______________________________________________ 
________________________________________________________________________ 
 

I will abide by the code of conduct at the ashram and will not hold Prajnana Mission liable for any injuries, 
illness, or losses that may occur during my stay. 
 
Applicant's Signature:                                                                           Date: ___________ 
 

(Please email or fax this form to: kriya.yoga.centre@aon.at, Fax: 0043-2253-80462) 
 
Please bring the following items: 
 

Clothes, winter clothes and bed sheets, towels, personal items, flashlight/torch light, mosquito 
repellant, umbrella, raincoat, spare shoes, note books, pens, pencils, etc., for your convenience. 
A sleeping bag is recommended. 
Please note that simple dormitory accommodation will be provided to you during the stay. 
 

For international money transfer to Prajnana Mission 
Prajnana Mission 
Account No.: 10872146691 
Swift Number:  SBININBB270 
State Bank of India, Main Branch, 
International Banking Division, 
Bank Code 0041 
Address: Unit 1, Bhubaneshwar-751009 
Orissa, India 
 


