Bluc | otus Yoga & Hcaling Arts
44 Olcl fﬂighway 22, Suite #4, Clinton, New Jerseg 08809
908-%10-7100

APPIication for 2008,/2009 Yoga T eacher Training

Name:
Address:
Citﬂ: Statc: ZIP
F!’]Ohé: CC”:
E;mai] address:
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W!’lat is your reason for applging for this program?

F]ease describe your Phgsical health, and any health issues, limitations or concerns.

[How long have you been Practicing yoga?

F]ease list any yoga trainings that you have attended.

F]case Providc a short bio about 9ourscH: including a description oFyour present

Persona] yoga Practice.

Flease return your aPPIication to Bluc | otus Yoga & Hcaling Arts }33 August ZOth,
along with full payment or chosit. [f for any reason your aPP]ication is not acccptccl,

your c{eposit will be returned.



