Friday Evening Yoga Workshop (May 20th 2011)

“Intuition 2” 

A Workshop in Developing your Intuitive Skills and Inner Gifts
 Registration Form

Name:
Address:
Tel: (H)          (W)       (M)     
Email:      
Date of Birth:      Year of Birth:       

Details of contact person/ next of kin (in case of emergency):     
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 Yoga Workshop:      
How did you find out about the Yoga Workshop?      
What does ‘Intuition’ mean to you?     
Are there times/moments in your day/week/month when your Intuition is heightened?     
In what area(s) of your life would you like to refine your gift(s) of intuition?
How do you feel your intuitive gifts express themselves eg clairvoyance, third eye chakra , esp, feeling sense etc ?     
Did you attend the Intuition workshop with Andrew in 2010?     
I enclose my (non refundable) deposit of AU $40 for the Yoga Workshop  FORMCHECKBOX 

I enclose full payment of AU$75/ $60 conc. ($40 non refundable) for the Yoga Workshop  FORMCHECKBOX 

Please note there will be no refund or transfers if cancellation less than 24hrs prior to commencement of workshop

(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 whilst attending the Yoga Intensive:

Signature:                                                                       Date: 
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