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 Ashram Office: 08023560252 (11 a.m. - 5 p.m.)  ·  Info@BabajisKriyaYoga.in  ·  BabajisKriyaYoga.net 

ENROLLMENT FORM 
for Initiation into Babaji’s Kriya Yoga 

Name: _________________________________________________________________________________ 

Date of birth: _________  Gender: ________  Email: ____________________________________________ 

Postal Mail Address: ______________________________________________________________________ 

Telephone numbers: ______________________________________________________________________ 

Place of Initiation: ______________________________________  Date: ____________________ 

 
Initiation into Kriya Yoga means to receive one's first experience with the techniques involved from someone who has 
been authorized to reveal them. While no prior experience with yoga is required, your response to these questions will 
facilitate your readiness for initiation into Kriya Yoga. This Questionnaire represents Your Aspiration and personal 
Request to receive Initiation into Kriya Yoga. Confidentiality of the techniques is required to ensure that they will not be 
passed on to others in a modified or incomplete form. - Babaji’s Kriya Yoga Order of Acharyas 
 
WHY do you want to be initiated into the techniques of Babaji's Kriya Yoga? 

 
What do you love most in this world? 

 
What are your favorite books in spirituality, philosophy and metaphysics? 

 
Have you been initiated into a Yoga practice before? Where and by whom? 

 
Are you prepared to practice regularly and faithfully the techniques taught in the initiation class? 

 
 

I do solemnly promise to Babaji, not to reveal to anyone under any circumstances the techniques of  
Kriya Kundalini Pranayama and meditation into which I will be initiated, 

 
_____________________________________                                         ______________________________________ 
 Signature       Place &  Date 

 
  

If you have any questions, please call us.   Thank you.   Please fill in fields and email or return to: 

distributed


	ENROLLMENT FORM
	f

	Enter Full Name: 
	Enter Date of Birth: 
	Enter Date of Birth: 
	Enter Email Address: 
	Enter Street Address: 
	Enter Telephone Number: 
	Enter Proposed Place of Initiation: 
	Enter Proposed Date of Initiation: 
	Enter Reason for wanting to be Initiated: 
	Enter What you Love the Most in World: 
	Enter Favorite Books: 
	Enter if you have been initiated before: 
	Enter If you are prepared: 
	Signature: 
	Sign-Date: 
	EmailSubmitButton1: 
	PrintButton1: 



