
                                                          

  

INDIA SOCIAL  & CULTURAL CENTRE

Pravasi Bharatiya Samman Awardee 
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Name of Name of Name of Name of ParticipantParticipantParticipantParticipant…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name of ParName of ParName of ParName of Parent……………………………………… ent……………………………………… ent……………………………………… ent……………………………………… 

Age ………Age ………Age ………Age ………        Date of BirthDate of BirthDate of BirthDate of Birth    ……………………………………………………………………………………………………………………

Tel. Tel. Tel. Tel. OfficeOfficeOfficeOffice………………………………………………………………………………………………………………………………

EmailEmailEmailEmail    IDIDIDID………………………………………………………………………………………………………………………………........................

                                        

                                                

Veg.Veg.Veg.Veg.                Non VeNon VeNon VeNon Ve

    

    
                                                                                                        (Camp Duration (Camp Duration (Camp Duration (Camp Duration ––––    3 weeks)3 weeks)3 weeks)3 weeks)                                                        

ChargeChargeChargeChargessss    Per Child: : : : ----            MemberMemberMemberMemberssss        AED.AED.AED.AED.
                                                                                                        Special Rate for SiblingSpecial Rate for SiblingSpecial Rate for SiblingSpecial Rate for Siblingssss    (AED.300/(AED.300/(AED.300/(AED.300/----

                    

Extra Charges: Extra Charges: Extra Charges: Extra Charges: ----  

 TransportationTransportationTransportationTransportation                                        
                                                    ((((Abu Dhabi City Only)Abu Dhabi City Only)Abu Dhabi City Only)Abu Dhabi City Only)                                
            

    

PickPickPickPick----up Point Descriptionup Point Descriptionup Point Descriptionup Point Description::::----    

 

 

    

    

    

Declaration:Declaration:Declaration:Declaration:        My childMy childMy childMy child    ////children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      

    

                    

 

Amount:Amount:Amount:Amount: ______                  Receipt No:Receipt No:Receipt No:Receipt No:

 

YE

 

INDIA SOCIAL  & CULTURAL CENTRE, ABU DHABI

Pravasi Bharatiya Samman Awardee  

MMER CAMP-2017 
                                                      

                   From 4th August – 24th August
                                                                                5555.00.00.00.00    pm to 9.00pm to 9.00pm to 9.00pm to 9.00    pmpmpmpm    

                                                                                                                                                            On Fri., Sat. (11, 12, 18,19) On Fri., Sat. (11, 12, 18,19) On Fri., Sat. (11, 12, 18,19) On Fri., Sat. (11, 12, 18,19) ----10.00 am to 5.00 pm10.00 am to 5.00 pm10.00 am to 5.00 pm10.00 am to 5.00 pm

    

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………    MaleMaleMaleMale

ent……………………………………… ent……………………………………… ent……………………………………… ent……………………………………… Roll No. (Roll No. (Roll No. (Roll No. (For For For For ISCISCISCISC Member)Member)Member)Member)    ………………………………………………………………………………………………

……………………………………………………………………………………………………………………………..………..………..………..    

………………………………………………………………………………………………………………………………    ((((Res.Res.Res.Res.)…………………………..)…………………………..)…………………………..)…………………………..    ((((MobMobMobMob....))))    ………………………………………………………………………………………………………………………………………………………………

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

                        GradeGradeGradeGrade:  :  :  :                          TTTT----Shirt Size:Shirt Size:Shirt Size:Shirt Size:    

           SmallSmallSmallSmall    

Non VeNon VeNon VeNon Veg.g.g.g.                                                        MediumMediumMediumMedium        

                LargeLargeLargeLarge                                        

                                                                                

AED.AED.AED.AED.    500500500500////----    Non MemberNon MemberNon MemberNon Members AED. s AED. s AED. s AED. 650/650/650/650/----        
----, Non Member AED. 400/, Non Member AED. 400/, Non Member AED. 400/, Non Member AED. 400/----))))                                                                                                                                                                                                                                                                                    

                           AED. 1AED. 1AED. 1AED. 155550000////---- 

children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      

                Signature of the Signature of the Signature of the Signature of the Parent _Parent _Parent _Parent _

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY    

    

Area__________________    Street     ________________________

Building_________________ Land Mark______________________

Consent for Swimming                      
 

YES 
 

NO 

Receipt No:Receipt No:Receipt No:Receipt No: _______         Date:Date:Date:Date: ______       Received By

YES NO 

, ABU DHABI 

 
                                                        

August, 2017  

10.00 am to 5.00 pm10.00 am to 5.00 pm10.00 am to 5.00 pm10.00 am to 5.00 pm    

MaleMaleMaleMale    ////    FemaleFemaleFemaleFemale    

………………………………………………………………………………………………    

………………………………………………………………………………………………………………………………………………………………    

    

                                                                                                                    

                                                                                                                                                                                                                                                                                    

children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.      children are physically fit to participate in the Camp activities.          

Parent _Parent _Parent _Parent _____________________________________________    

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Area__________________    Street     ________________________ 

Building_________________ Land Mark______________________ 

 

______       Received By::::________________________________________ 


