Please complete this form and return with your deposit or

full fee.
OLD COA O0OL O
i E I Payment by mail address to:  Jan O’‘Donoghue
PO Box 166
Mudgeeraba, QLD, 4213
Payment in person at: Gold Coast School of
Iyengar Yoga
7 School St
Mudgeeraba, QLD, 4213
— (during opening hours)
————
(o 18 1= 0 TS
YOUR AQAIESS. ...ttt ettt e et e et e e sttt e e be e eeesteeeebeeesbeeeeasseeesseesssseeensseeesaseeeasnreesnneeean Postcode .................
Home Phone.........cooiiiiecee e MODIIE ...
[ 0= T PSSR
Please tick your preferred class or classes
Level 1
(O Monday 9:30am (O Tuesday 7pm QO Thursday 9:30am
Levels 2/3
O Tuesday 9:30am O Wednesday 7pm

Which Term? (please circle) Term1l Term2 Term3 Term4
Please tick: O FulTerm () Five Class Introduction
Medical:

Do you have any medical conditions, injuries, stress or pregnancy?
O No O Yes (give brief details below)

Please check that you have read all the details under Registration Information and have completed all details of this
Registration Form, then sign below

SIGNEA oo
QO $25 deposit enclosed or O Full Fee $....ccvvveeneee

The balance of fees is payable on class commencement by cash. Bank Details are available on request. Credit Card
Facilities are unavailable. Looking forward to seeing you in class.

Jan 0’Dono§hue
Gold Coast School of lyengar Yoga



