
REGISTRATION  FORM : HOLMES FOR THE HOLIDAYS          
 

 

 

Name: _______________________________________________________________________ 

 

Age: _____________________    Male / Female: ________________ 

 

Name of School: _________________________________ Class/ Section: ________________ 

 

Father’s Name: ________________________________________________________________ 

 

Occupation:  _______________________________ Contact No: (M)_____________________ 

 

Mother’s name:________________________________________________________________ 

 

Occupation:________________________________Contact No: (M) _____________________ 

 

Residential address: ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Circle the batch you want to register for:  

 

Week 1  Week 2 Week 3 Week 4 Week 5 Week 6 

China  Kenya  India  Hawaii  Egypt  England 

 

PAYMENT MODE 
 

Cash   /   Cheque     (All Cheques to be drawn in the favour of FACTS) 

 

If payment made by cheque, please fill out the following details: 

Drawee Bank :     Cheque No : 

Date of Cheque :     Amount : 

 

Please check with the area co-ordinator for availability of seats before making the payment. 

North Mumbai Co-ordinator   South Mumbai Co-ordinatior 

Adhaar Khurana      Riva Pocha 

M : +91 9820998902    M : +91 9819540421 

 

Kindly mail completed registration form and the payment in cash / cheque to the following 

address. Receipts will be issued on the first day of class. 

 

Mailing address: FACTS, 29, Madhu Estate, P.B. Marg, Worli, Mumbai – 400 013 


