
Purusha Yoga Registration Form 
Hatha/Raja Yoga Teacher Training (200 hours) Fall 2010 

 
 
San Francisco Schedule Fall - 2010: 
September 25 & 26  October 2 & 3   October 16 & 17  October 30 & 31 
November 6 & 7  November 20 & 21 December 4 & 5  December 11 & 12 
   
Daily Schedule: 8:30 - 6:30 
 
Please select payment method:  Please check one: A or B or C 
 
I Register before January 15th and Save:  
 
A:______$2,300.00  Paid in full (no registration fee).  Send in check or pay on line with credit card. 
B:______$2,600.00   Send in or pay on line registration fee of $300.00 by September 2nd and complete payment plan           
C:______$2,000.00  Low income/ Student Discount.  Please tell us about your situation in a few brief paragraphs.  Are 
you interested in working with at risk or under served populations?  Which populations are you most inspired to work with?  
Why?  Please share with us why you are embarking upon the teacher training at this time.                                       
 
 
I agree to follow the payment method I have chosen above.  If I encounter any difficulty with following this plan, I agree to discuss the 
matter and come up with an alternative plan.  I agree to pay the total amount by  December 30th, 2010. I agree that I am completely and 
totally responsible to pay this amount in full.  I understand that I may receive a full reimbursement for my payments minus $100.00 if I 
withdraw before  October 3rd, 2010 and return all books and manuals.  This program fee includes the following: All classes, workbook, 
purusha group classes, and certification.  You must also complete the agreement form, complete your bio/ history, and sign the waiver.   
Your signature here: _____________________________________________________ 
  
Date/ Month of Payment  Amount   Paid    Balance 
 
 
September_____________  _____________  _______________  _______________ 
 
October________________ _____________  _______________  _______________ 
 
November_____________  _____________  _______________  _______________ 
 
December_____________  _____________  _______________  _______________ 
 
 
 
Personal Information: 
 
Name: _________________________________  Age:_____  Birthday:  ________  
 
How did you find out about this training?  
 
___________________________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
Phone:______________________Email:   _______________________________________________ 
 
 
Please use another piece of paper to share with us your reasons for taking this course at this time.  In addition, if you could include what 
you are wishing to achieve/learn by taking this course that would be most helpful.  Finally, please give us a bit of history on your life’s path 
and directions.  We are looking forward to getting to know you better and sharing the journey!   

 
 

YOU MAY EMAIL THIS REGISTRATION BACK TO JOY AT JOY@purushayoga.org  CALL: 415-694-8412 W/QUESTIONS 
 

Send Checks to: Purusha Yoga, 116 Seal Rock Drive, San Francisco, CA.  94121 


