Sikh Society of South Australia @

10 Princes Highway, Glen Osmond
South Australia 5064

BOOKING FORM FOR ANAND KARAJ CEREMONY
AT THE GLEN OSMOND GURDWARA

Date Application received: ........cccevvvveeennn. Received BY: cccviiiiiniiiiiiniiiiinniiiinniennnnns
Groom’s Name: ......cccceviviiniiiniininnnne. Bride’s Name: ...cccvvviiiiiiiiiiiiiiiiniiiiinnen,

D.OB: oo [N O N = TPt

AdAress: cuvveeniieieeniieierineiesrsesasnsiennn AdAress: ..oovvniieieiiiiieiiieieriiieiacninesecanes
[ 0] 14T AN N HOmME NO: ceiiiiiiiiiiiiiiiiiiiiiiciiinceeee
WOFK NO: cevieiniieiniiiiniiiecnreseesasssainnes WOFK NO: cevieiieiniiiieriierinisecnsessecnssssnnns
| D)1 1:1 | N [ 10 F= V| PP
Day & Date of Wedding: ........cccceuvuinennnn. Time of Wedding: .......ccoevvvininiieieinnnnnnnn.

Civil Ceremony Required: Yes / No
(If yes, 1 months’ notice to be given to Marriage Celebrant) Please contact Marriage Celebrant Balbir
Kaur on 0417 885 823or by email on balbirl4bk@gmail.com .

Number of People Attending: ........c.ccueeveenn.

All Documents and monies MUST accompany this application before approval can be granted.

Copy of Passport showing Residency status or Proof of Citizenship [l

Copy of Marriage registration (if already registered) ] or NA

No objection letter from parents ]

Costs: Members of SSSA:  $550.00 O Non-members:  $750.00 [

(Refundable Deposit of $250 is payable in addition to the above)**

Payment Amount: .......ccceviiiinniieiinninnnn. Date Payment received:........cccvviieenreennnnne
(DEYCIVAY o] o] £0)V/=To L PPN
Approved By: (Name): ..cccoeviiiinniiiiinniennnnnns Signature / Position: ........ccccvvveiiiniiiniennnen.

** (Premises to be left clean and as original state / condition by organisers)
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