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Srimate Sri Lakshminrisimha Parabrahmane nama: Srimate Nigamanta Mahadesikaya nama: Srimad Athivan Satakopa Yatheendra Mahadesikaya Nama:
Srimate Sri Lakshminrisimha Divyapadhukasevaka Srivan Satakopa Sri Narayana Yatheendhra Mahadesikaya Nama:

Sri Ahobila Mutt Kainkarya Sabha

C/o.Mr. N. Gopalan, 4/24 Shradhanand Society, V.P. Road, Dombivli East 421 201.

Email: amksabha@yahoo.com
MEMBERSHIP FORM

“Dombivli (the cultural capital of Maharashtra), Kalyan and other central suburbs have grown rapidly over a period of three decades. His Holiness, Srimadh Azhagiya Singar always wished to establish a branch of Sri Ahobila Mutt, at Dombivli / Kalyan for a long time. With His Blessings eminent people and shishyas of Dombivli, Kalyan, Ambernath and surrounding suburbs, formed Sri Ahobila Mutt Kainkarya Sabha - a Charitable Trust with the main objectives of: providing educational assistance to the needy students who are interested in Vedas, 4000 verses Divya Prabhandam, Upanishads, etc., to assist His Holiness Sri Azhigiya Singhar in all his endeavours; to assist Sri Ahobila Mutt in all their educational institutions; to give all sorts of assistance to various Yatis visiting Mumbai; to run, maintain or assist old age home, medical institution, nursing home, or clinics or grant assistance to needy and indigent persons for meeting the cost of medical treatment; to conduct medical camps, eye camps which will be help to general public and to construct and maintain a place where apara karyams (13 days rites conducted by an individual after the death of their near and dears) can be conducted in a peaceful manner”.
I am pleased to know about the Sabha and its activities. I would like to become a member of the same. The details are as under:
Full Name
_______________________________________

Address: (Res)
_______________________________________




_______________________________________




_______________________________________


            (Off)
_______________________________________




_______________________________________




_______________________________________

Tel. Nos. (Off)
___________________ (Res) _______________



(Cell)
_______________________

E-mail id

_______________________________________

Age

________ years 
Gotram: _______________

Membership fee of Rs.1000 (Rupees one thousand only) by cash / cheque # ___________ drawn on 

______________________________________________________________ enclosed.

(Signature of Applicant)
For Office use:

Sl. No. _____________ Date: ____________

Approved by _______________________ 







