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Algonquin Yoga Retreat

Registration Form

Name:  




Address:  





City:   




Prov/State:

     Postal/Zip:  


Country:  



Phone #:  

E-mail:  

Age Group 
<30  (   )     30 – 39 (   )     40 – 49  (   )     50 – 59  (   )     60 – 65  (   )

Indicate which style of yoga you have practised:

Ashtanga  (   )     B.K.S. Iyengar  (   )     Bikram  (   )   

How many years have you been practising yoga:

Never  (   )     6 mth – 1 yr  (   )     1 yr – 2 yrs  (   )     2 + yrs  (   )

Please list any food, medical, or plant allergies that you have:  



Do you have any dietary requirements?


Will you require transportation for the retreat?  YES / NO

Your preferred method of payment:  Visa ____     M/C ____     Amex ____     Cheque ____  
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