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SHREE HARI Yocga

Name (As Per Passport):

Country:

Email ID:

Phone:

Date of Birth:

Gender: [l Male []Female

Your Address:

Emergency Contact Details (Name, Relation, Email ID, Phone Number:

Present Occupation:

Which scheduled course would you like to attend?
Date: 1 200hr _1 300hr [1500hr

If applying for 500hrs, please state where you completed your 200 hrs. YTTC.

Which package do you like to select?
[ 1 Non-Residential [ 1 Non-Residential with Food

[ 1 Residential with Food [ 1 Residential without Food

If you selected Residential package, please choose:
[] Private Room [ 1 Shared Room (2 People)

How many years have you been practicing yoga for?

Which style do you practice and how regular?
With whom and/or where do you practice yoga?

Why would you like to attend our Yoga Teacher Training?

How did you hear about us? [ ] Facebook [ ] Friends [ ] www.shreehariyoga.com

] Instagram [] Others:

Additional Info, Expectations:



