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Faiz ul Mawaid il Burhaniyah (Poona Students)

New Thaali Registration
Name:
(First Name) (Father Name) (Surname)
ITS ID: (Please attach a copy of your ITS ID with the form.)

Address: (Please enter in this order-FLAT No, Floor No, Bldg No, SOCIETY Name, ROAD, Nearest LANDMARK)

Mobile: Email:

Watan:

Transport Required: O YES O NO

Are you currently a: | Student | Working Professional

College\Company Name:

For Office Use:

Thali No. Transporter Name:
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