
Science of the Soul, Inc.​  MSP 2025 
Science of the Soul Study Center 
9001 Don Jesus Boulevard, Alabang Hills, Cupang 1771, Muntinlupa City, Metro Manila, Philippines 
Phones: (63 2) 8772-0111 * 8772-0555 * Fax No: (63 2) 8952-3943 * E-mail Address: info.phvenue@gmial.com 

SPECIAL NEEDS ACCESS CARD AND PARKING PASS APPLICATION 

For Persons W/ Disabilities 

To obtain Special Needs seating and Parking Passes for Thursday, December 25, 2025, kindly fill up 
the following information. 

Please return your completed application form to your local designated sevadar no later than 
December 14, 2025. There are a limited number of slots.  

Full Name: ___________________________________________________________________ 

Date of Birth:  ____________________ Age: ____________    ​   □ Male        □ Female

Address: ___________________________________________________________________ 

Contact no.:   ​ __________________________________​ Email:  ______________________ 

If you need a wheelchair or walker, you must bring your own – the center does not provide any 
wheelchair or walker. 

1. Which of the following do you use?

□ Wheel Chair ​□  Walker ​ □  Crutches​ □  Canes

2. Will you bring a companion with you?

□ Yes □ No

3. Do you require Audio Enhancement for Hard Of Hearing?

□ Yes □ No

4. Simultaneous Translation is available in the Main Hall. Which of the following is your preferred
language?

□ English        □  Hindi

5. Do you wish to ask a Question, during the Question & Answer Session? If yes, a sevadar will
contact you regarding the guidelines and selection procedure.

□ Yes □ No

Seating – Only those who have a SPECIAL NEEDS ACCESS CARD (and one companion) are 
eligible for Special Needs Seating.  

By signing this application form, I consent to processing by Science of the Soul, Inc. (Philippines) and 
its affiliated societies of the personal data on this application form, to the use of this data to the extent 
necessary to achieve the purpose of this application. Also, my signature indicates my AGREEMENT 
to the rules and policies of the organization.  

Applicant’s Signature:    _______________________________​ Date:   _______________ 

Secretary’s Signature:     _______________________________​ Date:   _______________ 
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