WESTERN SINGH SABHA ASSOCIATION
3015 PINE STREET, WILLIAMS LAKE

Gurdwara Booking Form singhsabha2@gmail.com
Full contact details required

First Name.....ccccceoeeieininecnececeeen, Middle Name......cccceeee.Last Name .o
AGAIESS.... ettt ettt st st b et et et st s s bbb sh e ea bt eae b e b e eae £t eb seaea s et et ebe seaea st enes
Mobile.....ceiriicecc Alternative PhoNe.......ccoiiiiiiiice s
EMailceeiieiiccc e Confirm EmMail....c.coceiiiieiiiece e s
Date/ Dates Seva Requested for  Day.....cccceeevevevireerevervreerenenen, Month.....ccccceeveereeene. Year 20 ........
[IMorning []Evening Location [JHome [JGurdwara

Seva Requested (please check the required box/boxes)

[JAkhand Path [1 Sehaj Path [ Sukhmani Sahib [J Langar CJAnand Karj
53 Ig W T BYSFS YaoH il U3 AT ©F IfJ3 HiTweT nigh fege AT I6
M3 YU TN AI3 UTH AfIWdT W3 9968037 ©f 8HiE Juet I
[1Kitchen Use [ Borrowing Utensils

Program cannot be booked without full contact details.
All services performed in accordance to Sri Akal Takhat Rehat Maryada.
Bookings are subject to availability and confirmed only after committee members signatures.

SINATUIE ..t e Day....ccceuuee. Month........c......... Year 202.......
Office USE ONIY  (BOOKING FOF .ooivveeiieie ettt ettt st et et et srestesne e s srsesaensennes )
BOOKING PErson’s FUII NGME.......ceiece ettt et steste s et et e stestesaeeas et aes e e e st saeans
SIBNATUIE.. et Day....cccoeeeeeeiens Month.......ccc........ Year 202.......

Approved By 1 ... 2 e et 3 s
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