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	Therapeutic Yoga Teacher Training  

Registration Form 2012



Therapeutic Yoga Teacher Training with Cheri Clampett and Arturo Peal

August 16-21, 2012; 9:30am-4:30pm

Name _________________________________________________________________
Address _______________________________________________________________


_________________________________________ Phone _______________________

Email address __________________________________________________________

Occupation __________________________ Date of birth ________________________
Tuition: $895, or $850 early bird tuition if paid in full by July 17. Deposit of $250 required to reserve your space.  Deposit refundable until July 17, 2012 only, less a $75 processing fee. Entire balance due by and non-refundable after August 2, 2012.
Please pay by cash, check or credit card through Paypal on our website:

http://www.integralyogasf.org/therapeutic.html
Health and Diet Restrictions: 
______________________________________________________________________
______________________________________________________________________

In case of emergency, please notify: 

Name: ​​​​___________________________________

Phone: ___________________________________

Agreement: I wish to apply as a Teacher Trainee and I agree to assume full responsibility for any injuries to me that may occur during the training. I am in good health and any physical illnesses or ailments are clearly stated above. Also, acceptance into this program does not assume that I will be certified.

Signature ____________________________________ Date _____________________
Contact: 

Rev. Jivana Heyman, Director
San Francisco Integral Yoga Institute 

770 Dolores Street 

San Francisco, CA 94110

rev.jivana@integralyogasf.org
415-821-1117, ext. 375
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