
APPLICATION FOR VEDIC ASTROLOGY COURSES 

INSTITUTE OF VEDIC SCIENCE 
A-          A-801, PAWITTRA APARTMENT, VASUNDHRA ENCLAVE, 

NEW DELHI-110096 

CODE NO: 
 (For office use only)  

 
 
Name of Candidate:……………………………………………………………………………. 

 
Passport 

Size 
Photograph 

Sex: Male Female Age:…………Date of Birth:……………….. 
Father’s/Husband’s Name:…………………………………………………………………… 
Permanent Mailing Address:………………………………………………………………… 
…………………………………………………………………………………………………….. 
City…………………State……………………..Country:………………….…………………. 

Pin code:………………… 
Tel. No. (With STD Code):…………………………………………………………………….. 
Mobile No:……………………………….E-mail………………………………………………. 
Academic Qualification:………………………………………………………………………. 
Professional Qualification:……………………………………………………………………. 
Occupation:………………………………………………………………………………………. 
Course applied for:………………..…………………………………………………….………  

Mode of Payment 
1.  D.D./Local Cheque No……………………….  Dated:……………………… 
 Drawn on Bank:……………………………...  Amount:…………………… 
2. Direct Cash deposit to ICICI Bank A/C No. 629705013078  
 Amount deposited ………………………….. Dated………………………………... 
3. Credit Card payment subject to the amount credited to the Institute account. 
 
DECLARATION: 
I have read the prospectus and the terms and conditions of Institute of Vedic 
Science, New Delhi and do hereby agree to abide by them. 
 
Place: …………… 
Date: …………… Signature of the Applicant  



TERMS AND CONDITION: 
1. The acceptance of the form is at the sole discretion of the Institute of 

Vedic Science. 
2. Partially filled application form and those, which are submitted without 

prescribed fields, will be rejected. 
3. Fee once accepted will not be refunded under any circumstances. 
4. In case of rejection of the application, fee will be refunded in full. 
5. Change of address should be informed immediately to the institute. 
6. Students not getting study material on time should inform us immediately. 
7. Study materials, Question Papers and certificates will be dispatched 

through registered post/courier. All other correspondence will be through 
ordinary post. 

8. Institute will not be responsible for any of the consequences due to the 
loss of materials as correspondence in transit or mailing. 

9. Disputes, if any, will be subject to the jurisdiction of the court of New Delhi 
only. 
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