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Detroit Chapter
Registration Form
Thank you for attending the workshop on Cyclic Meditation sponsored by Yogabharati (YB), Detroit.    
Please provide the following information:  (* denotes required field)

1. Contact Information
* Name:    ________________________________________________
Address:  _________________________________________________
 Phone:  (____) ______________ * Email: ________________________
2.  How did you hear about this? 
Internet/YB website 

       Friend    
 
Email from YB 
 

Other (please specify) __________________________________

3.  Are you on our mailing List?

Yes     


No        Add my email to the mailing list        
Disclaimer: Yoga is not meant to replace medical treatment. Please consult with your physician before you begin.  Yogabharati shall not be held liable for any direct or indirect, damages resulting from your participation in our courses or workshops. 
I have read and understood the above disclaimer:

______________________




___________

Signature  







Date

Yoga Bharati: www.yogabharati.org/detroit            Email: Detroit@yogabharati.org  
Phone:  Mr. L.N. Sastry  (248) 788-0858
Date:        Sunday, April 15th
Time:       2 pm – 4 pm

Location: Bharatiya Temple
     6850 Adams Road 
     Troy, MI









