
Registration Form for Yoga Teacher Training Course
Sivananda Yoga Mata 2-29/10/2017  

שיבננדה
Sivananda Yoga Vedanta Centers Int.

יוגה במטע
מרכז יוגה כפרי

עמותת
חצר היוגה

www.facebook.com/mattayoga • sivanandamata@gmail.com

Name                                                       City                                                       Address                                                                        
Country                                                      Zip Code                                                      Phone                                                      
Fax                                                      Cell Phone                                                      Home Phone                                                      
E-mail                                                                                        Passport Number                                                      
Marital status                                                      Children                 occupation                                                       education 
and profession                                                                             
Date of Birth                                                      Languages   Spoken                                                      
Medical Conditions                                                                                           
Medication currently taken                                                      Do you have health insurance?                                                      

If one of the following applies to you please circle:   Pregnant   I have Back  Neck Injury   I am taking 

psychiatric prescription medication   Cancer   High or Low blood pressure   Heart disease

 Hypoglycemia   Glaucoma   Allergy to Drugs or Food

Detail / Other:                                                                                                                                                                                         
                                                                                                                                                                                                                  
                                                                                                                                                                                                                     
Contact in case of emergency                                                                                                                                                                                                                      
Address                                                       City                                                       Country                                                       Pho
ne                                                       Relationship                                                        
Have you practiced Sivananda Yoga previously?                       How long?                                       Where?                                                       
Where did you hear about the Sivananda Teacher Training Course?                                                                                                
Reason for joining the course?                                                                                                                                                                     

Uniform Size: 
Shirt Size

Pants Size

What language would you like the TTC manual in?                                                        
Do you need language translation from Hebrew to English or English to Hebrew?
* Are you interested in transportation (additional payment) from Tel Aviv to Moshav Mata on the first 
day of the course?                                         
*  No responsibility is taken for personal items

S  M  L  XL

S  M  L  XL

Sivananda Yoga Mata, 17 Elah St. Mata 99870, Tel. 052-3847547
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Sivananda Yoga Mata, 17 Elah St. Mata 99870, Tel. 052-3847547

שיבננדה
Sivananda Yoga Vedanta Centers Int.

יוגה במטע
מרכז יוגה כפרי

עמותת
חצר היוגה

Course price per person is:
Tent Space – 11,690 NIS  |  Shared Tent Dorm – 12,190  |  NIS Dorm in Yoga House – 12,890 NIS
Double Room in Yoga House – 14,590 NIS (includes VAT).

Registration after 2/8/2017 will be charged an additional 1,000 NIS for the aforementioned prices.
Price includes administration, training, meals, two pairs of uniforms, a TTC manual and a diploma.

Payment Conditions:
A non-refundable deposit is required at the time of registration of 1,200 NIS, payable to "Chatzar Hayoga".
For your convenience, the remaining amount may be paid in installments by Check or Credit. Full amount must be 
paid by the first day of the Course.
Refunds are available prior to the commencement of the Course, not including the 1,200 NIS deposit and any expense 
incurred by "Chatzar Hayoga" in preparation for your arrival. Cancellations made after the commencement of the 
course will receive a refund of the unused portion of the Course, not including the 1,200 NIS deposit.

Ashram Guidelines
Your attendance at all activities is mandatory. Drugs, alcohol, cigarettes, coffee and non-vegetarian food is strictly 
prohibited.
You will be required to stay on the Ashram premises throughout the duration of the four week course. Pets prohibited.

Disclaimer
I have carefully read and accept all information on this Registration Form, including the Course guidelines, the 
manner of registration, and the payment and cancellation conditions. 
Signed date                                                               
Signature                                                                    

Persons under the age of 18
Persons under the age of 18 require parental permission and special approval from "Chatzar Hayoga":
Signature of parents:/ Signature of the representative of "Chatzar Hayoga":
Date:                                                              Date:                                                              


