Sri Sathya Sai Seva Organisations, India
AT WS AaT WIS, HRA

Sai One Registration Form HTE a7 IfGEeer BT

Note- If you are a smart phone user please download Sai One app from google play store and register your self to get
a Sai Net ID. | you can not then fill the form and Submit to District President or Samithi Convenor.

AT A AT & 9T TAE BT ¢ Y WEAC TS 9o F¢et & fad Irer o TR @ sai one UT SBAAIS I
HYAT TG T IAELAT FY. I T 3WAS § O 59 B & R [amaregat a1 GfAfY Faadew & o A7 #:3 |

*FirstName 99# TH MiddleName &€ =TT TR HTEST

Write full name in capital letters not initial AT A =T Eclll preT FameTa

LastName 39 :
Passport size

IEEEEEEEEEEEEEEEEEEE photo

*Address 9dr

BN

*(Samiti AT / Bhajan Mandal HTa#3T)

RN EEN
*District farem *State WSF-PinCode Rl Blood Group & g
cererrrrrr PP PP PP |
HomePhone ee®Ia *MobilePhone ®arger
PP
Email &3 *Gender (Tick/ TgeT ®Y)
PP PP PP P[] [DMALE g | O remALE s |
*Date of Birth s=afadt *Education fram faaor *Qccupation s9adTT

pdfdfmfmfyfyivyiyf LI T
*Language Known (8IeT #1eT) [ Hindi =&Y [ English 3@t O Telgu Qe []Others 3=
*Seva Skill (Tick) ODoctor (alo.) O Doctor (homeo/aurved) [ Computer Operator [0 Banking
farqurar (e #X) ODriver argeraters [ Carpenter 9% [ Gardner ATeh-F9% [ Nurse @&
OPlumber dafsféar [ Electrician fasreNf%féer CMusician Waftasr 0 Writer a@s

OTranslator 3fate® [ Others 3= | ]
*Are You Balvikas Student/Alumni ? #aT 319 a1 T o §/9 2 O(Yesg) O(No =g
*Are You Balvikas Guru ? a1 319 arer sy a5 8 ar F3ft @ § 2 O(Yesgh) [O(No =)

*Have you ever visited prashanti Nilayam ? &1 319 genfafaeas gﬁ; g2 O (Yesg) O(No =)
*Aru You Trained in Disaster Management? Fa1 379 3muemyey« & gffara & 2 O(Yesgh) O(No g

* Your Area of Interest [J Bhajan’s 75«7 [] GramSeva ITHAGT [] Balvikas sTeifdenra
ey W Tae F¥ [ Prashanti Seva werifawar [ Medical Camps ®f3sarda] Infromation Technology 3mser
[0 Disaster Management 39er gaereT [ District Seva Events forerm @amrfafafe=r

Select Frequency of your contribution 3Tq ®rasT & =T THT =T 98 &
O Daily 0O Weekly 0O Monthly O Yearly
# aryon Far/ FA § F Aee Jarafafaftat & soel w@eer @ S T g

Fill if you are a PS Member &ad .08 TeET & X |

PS ID no. Duty Period start date Duty end date

‘ ‘ ‘ ‘ Signature /&Y
LOVE ALL SERVE ALL

Note : For any assistance contact your Samiti convener. SiI€: BTH 3l # AT § O AT Ao d TFIH HL |
*Fields are compulsory * e I FFFRT T 7| FRT $HT foaT regeT F ATEAC HEN 3G yred FL



