
 
Shri Saibaba Sansthan Trust, Shirdi 

 
Priest/Pujari Training Camp  

 
 
 
 
 

Participation form 
  

Name of the Organization     : …………………………………………………….. 

 

Address of the Organization    : ……………………………………………………... 

   

Address for Correspondence     :  …………………………………………………….. 

 

Participant Priest/Pujari’s full name: …………………………………………………. 

 

Contact info : Email     : ……………………………………………………… 

 

Contact No    : ……………………………………………………… 

 

 

 

 

 


