 BALI YOGA RETREAT (Oct 22nd – Nov 1st 2011)

DIVINE DANCE OF SHIVA SHAKTI

“Mountain to the Sea Yoga Retreat”

 Registration Form

Name:     
Address:     
Tel: (H)          (W)      

 FORMCHECKBOX 
 FORMTEXT 

     
 (M)
Email:      
Date of Birth:      Time of Birth:      Place of Birth:     
Details of contact person/ next of kin (in case of emergency):     
Accommodation requirements:    Twin-Share:   FORMCHECKBOX 
              Single:  FORMCHECKBOX 

If twin-share, please allocate who you would like to share with (otherwise shared 

rooms will be allocated):      
Do you wish to extend your holiday in Bali and fly home at a later date?

                                                         Yes:   FORMCHECKBOX 
                       No:   FORMCHECKBOX 

Special Meal or Food Requirements:      
Passport Details

 Country issued:                  Type:                         Passport No :     
Full Name on Passport :                           Date of expiry:      
Yoga/ Medical History

Previous yoga experience (if any):      
General physical health:     
Please indicate if you have, or have ever been treated for, any of the following:

 FORMCHECKBOX 
   Arthritis                                FORMCHECKBOX 
  Cancer                                             FORMCHECKBOX 
 Knee problems/surgery
 FORMCHECKBOX 
   Asthma                                 FORMCHECKBOX 
 Clinical Depression                         FORMCHECKBOX 
 Low blood pressure
 FORMCHECKBOX 
   Back/problems                     FORMCHECKBOX 
  High BP                                          FORMCHECKBOX 
 High blood pressure

 FORMCHECKBOX 
Eye conditions                        FORMCHECKBOX 
Migraines                                         FORMCHECKBOX 
Heart conditions

Please provide more detail if necessary, or of any other relevant medical conditions:     
 Are you pregnant?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
                    If yes, how many weeks?     
Are you taking any medication that I should know about?:     Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide more detail:      
What are the main reasons you are interested in attending the Bali Yoga Retreat     
How did you find out about the Bali Yoga Retreat?:      
I enclose my (non refundable) deposit of AU$450 for the Bali Yoga Retreat  FORMCHECKBOX 

Balance Due 31st August 2011

I am attended 5 nights in UBUD ONLY AU$885  FORMCHECKBOX 
 and enclose Full Payment  FORMCHECKBOX 

I am attending 5 nights in DESA SENI ONLY AU$995  FORMCHECKBOX 
 and enclose Full Payment  FORMCHECKBOX 

I am attending full 10 nights YOGA Retreat AU$1750  FORMCHECKBOX 
 and enclose Full Payment  FORMCHECKBOX 

(Please make all cheques/money orders payable to “Look at You”, and send to 

73 Bendigo st. Richmond, 3121 with registration form)

Or email amournehis@divinegrace.com.au  

For electronic bank transfer Please transfer payment to NAB Account 

Account Name: Look at You          BSB:083449     ACC:480597749
I accept full responsibility for my health, well-being and personal belongings while on the Bali Yoga Retreat:

Signature:                                                                                Date:      
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