
WASABI YOGA

Certified by
INSTITUTE OF VIVEKANANDA YOGA AND
RESEARCH DEVELOPMENT
GWALIOR (M.P.), INDIA

Wasabi yoga orchard hotel, 4th fl, orchard road, Singapore
tel: (65) 97313987  fax: (65) 62423872  e-mail: wenli@wasabiyoga.com

co. reg. 53051275X

COURSE APPLICATION FORM

Please fill this form carefully, write legibly in capital
letters

Mark ( √) as applicable

(     ) Yoga Instructor Training Course (YITC)

(     ) Diploma in Yoga Therapy (DYT)

1. Name
(Capital Letters)

2. Date of Birth

3. Sex
M  /  F

4. address

5. Phone/Fax/Email

6. Nationality

7. Qualifications

8. Occupation

2 Photos



9. Mention the yoga
course you have
attended before

a) Health status10.

b) Ailments if any

I have gone through the details of the course prospectus and instructions. I hereby agree
to abide by all the rules and regulations of your institution.

Date

Signature of student

FOR OFFICE USE

Receipt no …………………………..…………………..………date……………………..……………...…………….

$……….………………… (in words$………………………..……………….……………………………………………

…………………………………….……………………………………………………………………………………...………)

D D No…………………………………………….....…… Date ……………………….……..………………….……..

Bank Name…….......…………….…………………………………………………………..……..……...………………

Registration no…………………………………………………………………………………..…...……...…………

REMARKS


