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 Yogaprema Booking Form

COURSE: 
    


TIME:



DATE:

 

VENUE:



PRICE:

 

*Please write clearly!! Thanks

Name:

_________________________________________________

Mobile/Home Tel:
___________________ Email: ________________________

Do you have any of the following: -

No
Yes*
*if yes please specify


High/Low blood pressure




______________________

Heart Problems






______________________

Back Problems






______________________

Cancer







______________________

Detached retina





______________________

Diabetes  






______________________

Are you pregnant (if yes, how many weeks)


______________________

Other health concerns (please specify)



______________________

______________________________________________________

____________________________________________________________________________________

(If you are unsure about practicing yoga due to a medical complaint, please consult your doctor)

Reasons for wanting to attend the course:  ___________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please make cheques payable to: C Conway, and send to the address below or direct transfer can made – please contact for bank information.   Courses are non-transferable/non-refundable once course has started.  Payment secures your place.

I enclose cheque payment of £__________

I have transferred £__________ to bank account above on _________________ date

I understand my own body’s challenges and take full responsibility for my own practice

Signed _____________________________________ Date __________________________________

Lila – 0778 926 3366, yogaprema@live.com  www.yogaprema.org 

19 Stanley Avenue, Bishopston, BS7 9AH

