
 For Yoga Teacher Training 2010

I wish to attend the following Yoga Teacher Training program conducted

from .................................................................... to ..........................................................................................

in .......................................................................... (medium)

• I enclose herewith the advance registration of Rs. 500.00, which I understand is non-

transferable and non-refundable.

• I agree to follow the disciplines of the ashram during my stay there.

Name (surname first): ...........................................................................................................................................

Date of birth: ...........................................  Age: ................................ Sex: M / F

Marital status: ..............................................................................................................

Address: ........................................................................................................................

........................................................................................................................................

State: ...................................................... Pin code: ...................................................

Tel: .................................................................................................................................

Educational qualifications: ....................................................................................................................................

Current employment: ............................................................................................................................................

Yoga/ashram experience (if any): .............................................................................................................................

...........................................................................................................................................................................................

Teaching experience (if any): .....................................................................................................................................

...........................................................................................................................................................................................

Initiations received (when and from whom): .........................................................................................................

Health problems (if any): .............................................................................................................................................

...........................................................................................................................................................................................

Are you a subscriber to Yoga / Yogavidya?

Signature: ............................................................... Date: ....................................

Guardian’s signature:

I, .................................................................................. hereby give consent for my son / daughter / wife to participate

in the Yoga Teacher Training.

Signature: ................................................................... Date: .......................................

affix recent

photo here

FOR OFFICE USE

R.No: ....................................................... Date: ................................................. Amt: ...........................................................

APPLICATION FORM Ganga Darshan

Munger


