Malankara Catholic Liturgical Schaal

MVBS Registration Form
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Transportation spot in Abbasiya: United Indian School/German Clinic / Classic Typing /
KMRM Office / Madeena / Timeout

Taking any Medicine : Yes/No

Parent’s Confirmation

l, hereby confirm that this is my consent to send my child for MVBS-2016 from June 2™ to June 4™

Name: Signature .................. 35 R
For MVBS Committee:-

Fr. Binoy Kochukarikkathil Catherine Binu Koshy Mulamoottil
Camp Director MCLS Head Mistress Camp Convener

Phone: 25643629 Phone: 66280775




