
SUBSCRIPTION FORM / YOGA COURSE IN MAROCCO / SPRING 2012
To send back to Joan Tyson

Centre de Yoga Iyengar du Nyonsais, Les Pilles 26110  – France

First name/ Surname   .     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 

Tel.     .      .     .     .      .      .      .      .      .      .      .     Mobile      .      .      .      .      .      .      .     .      . 

E-Mail      .      .      .      .      .      .      .      .      .      .     .      .      .      .      .      .      .      .     .

Address      .     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .     . 

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

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

Do you practice Iyengar Yoga?     .     .     .      .     .     Another form of yoga ?      .      .      .     .     . 

How long have you been practicing?      .      .      .     .     .      .      .       .      .      .     .     .      .      .

Do you have any particular health problems ?  An individuel question ?      .      .     .     .      .

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

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

I would like to enrol for the Yoga Course 14 / 21 April 2012.

I enclose 2 cheques of 275 € each made payable to Shiatsu Connection  

I agree that the 1st will be banked on receipt on my inscription and the 2nd on 31/03/2012.

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

Accomodation required :   ❐ Individual 
                ❐ Couple  ❐ Family

I will be accompanied by :     .     .      .      .      .      .      .     .      .      .      .      .      .      .    .      .      .
.     .      .      .      .      .      .      .      .      .      .     .     .      .      .     .      .      .      .      .      .      .      .      . 

I would like to share my room with :  .     .      .      .      .      .      .     .      .      .      .      .      .      .
.     .      .      .      .      .      .      .      .      .      .     .     .      .      .     .      .      .      .      .      .      .      .      .     

.      

I agree to inform   the Kasbah Agoulzi directly of the details of my arrival and departure and if   

I require any additional accomodation outside of the dates of the Yoga Course

Date : Signature :


