
Please complete this Application and send it to info@mahashantischoolofyoga.com 


First Name___________________________Last Name_______________________________


Date of Birth___________


Address__________________________________City___________________State__________________


Phone____________________


Email_____________________________________ 


Yoga Experience: _______________________________________________________________________


_______________________________________________________________________________________


Reasons why you are taking this training/immersion: 
_______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


Please explain any physical concerns:_____________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


How did you find out about us:


_______________________________________________________________________________________


Om Shanti


mailto:info@mahashantischoolofyoga.com



