Velele

Application for the Yo Yoga TTC

Full name

Date of birth

Gender

Email address

ID number

Phone number

Your home address

Country of birth

Emergency contact details

Current occupation

How many years have you been practicing yoga for

Please describe your past and present yoga practice

which style/s of yoga do you practice




With whom or where do you practice yoga

Why would you like to afttend this yoga teacher training

How did you hear about us?2

Do you have any medical conditions that we need to know about?e

By signing this application form, you confirm that the information that you have
given is correct and true. You also confirm that you have read and understood the
requirements of the course outline and that if you choose to cancel your
application, your deposit of R8000 is non-refundable.

Signature or applicant

Date of signature

Place of signature

Please fill in application form and email it, along with POP and a photo of yourself to
contact@yoyoga.co.za

o/ | 0212862906

| contact@yoyoga.coza

YO g Q @& |wwwyoyogacoza

f |facebook

° | The Powder Mill, Sunrise Circle, Pinelands/Ndabeni



