WASABI YOGA

CERTIFIED BY

wasabi

WASABI YOGA ORCHARD HOTEL, 4™ 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

2 PHOTOS
MARK (V) AS APPLICABLE

() YOGA INSTRUCTOR TRAINING COURSE (YITC)

() DIPLOMA IN YOGA THERAPY (DYT)

1. NAME

(CAPITAL LETTERS)
2. DATE OF BIRTH
3. SEX

E M/ F

4. ADDRESS
5. PHONE/FAX/EMAIL
6. NATIONALITY
7. QUALIFICATIONS
8. OCCUPATION




9. MENTION THE YOGA
COURSE YOU HAVE
ATTENDED BEFORE

10. | A) HEALTH STATUS

B) AILMENTS IF ANY

| HAVE GONE THROUGH THE DETAILS OF THE COURSE PROSPECTUS AND INSTRUCTIONS. | HEREBY AGREE
TO ABIDE BY ALL THE RULES AND REGULATIONS OF YOUR INSTITUTION.

DATE

SIGNATURE OF STUDENT

FOR OFFICE USE

RECEIPT NO .ottt et e e e e DATE i

BIANK INAME . ...ttt ettt et e e e et e et e e e et e et et e e et e eaa e eta e e aan e eaneaesn e eanaaetneasenaean

REGISTRATION N ... itutiiitiiietiie et e et e et e et e et e ttaaetta e ttnaettnaasan et attanaatnnetsnaaesnaetsnaeennaessneesnnerrnnns

REMARKS




