Sringeri Vidya Bharati Foundation - North

(Sringeri Sadhana Center)

26325 Halsted Rd, Farmington Hills, Ml 48331
Contact: info@svbfnorth.org

Application Form for Use of the SVBF Facility

Please complete this form with all available details and send to the Temple or to the Registered Office. The
contribution amount and the conditions for use are included in the Attachment. Please note that the facility will
be given based on first-come first-served basis and thus carly action is desired.

(PLEASE PRINT)
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FIrst Name.......coonimrmmrsmiassmsrissismmsnmnsssrsssssssnss SPOUSE S MMIITIC, L4 vosieaiasinsniasnbirrsssins s sn s ssasaessnssnssss
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Signature (Required).........cvovvvviennannnns I R 1 " L — PR
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Date & Time of event: .........cocevvvnvinicrnnrarsncsaes . NUmber of people attending: .........ccovevvviiens

I acilities Requested

Old Temple Area and Pavilion ' Old Temple Area only

Pavilion only | Shraddha Bhavan - Guest-house

($100 Deposit required with completed application)

Pavment: By Cnsh| | By Check ’ lHy(‘n:du Card: MC l :'\-'n:a- | Amex ] Diﬂcnvcr[
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For SVBF Use only

Recorded: ..........ccceeee.Check Number/Credit Card/Cash:............ Datei....cooiiiinnnnns
SIEMOEL ccoersssssssansansansssssssnssnssensensesinsasssnsassassencess NINARE, SYBF (To be recorded by Manager)
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