THE YOGA INSTITUTE

Santacruz (E), Mumbai – 400 055.
Registration Form for One Day Seminar on 18 Dec 2011 

(Please fill in the particulars in Block Letters)

(1) Full Name (Mr/Ms/Mrs)
:

(2) Date of Birth

:

(3) Educational Qualification
:

(4) Professional Qualification
:

(5) Occupation

:

(8) Full Residential Address
 : ________________________________________________________  

__________________________________________________________________________________ 

______________________________________________________________Pin:_________________ 

Email address. : _____________  _____________    Mobile No.:______________________________

Phone No. Res_____________________________    Off_____________________________________  

(10) Do you practice Yoga?     YES/NO                How Long Daily/Weekly_________hours.

(11) Do you teach Yoga?           YES/NO
:        How Long Daily/Weekly_________hours 

(12) Do you have computer/Lap Top/Internet connection?    YES/NO
(13) Do you know Computer operation?                                  YES/NO
Date:






YEAR OF PASSING TTC


 














