
Yoga Instructors Certification Course (YICC) - Application

Vivekananda Yoga Anusandhana Samsthana (VYASA)
e-mail: svyasa@hotmail.com & Web: www.svyasa.org

&

e-mail: info@yogabharati.org & Web: www.yogabharati.org

Name: ........................................  ..............................................

Phone: .......................................

E-mail: .......................................

Fax: ............................................

Address: ...................................................................................

...................................................................................

...................................................................................

Medical History (such as ailments, disabilities if any):

...........................................................................................................................................

...........................................................................................................................................

Fee enclosed (non refundable):    $                      Please make the check payable to Yoga Bharati

Affix  one photo here
 and staple another.

(total 2 copies)

I understand that Yoga based Techniques are offered by VYASA and Yoga Bharati, USA jointly in connection with

YICC. I am taking this program on my own free will. I release VYASA and Yoga Bharati, USA and the individuals

associated with, from any and all lialibitlites related to this activity.

Release of Liability

Signature: ......................................... Date: .............................  Place: ....................................

(First) (Last)

Yoga Bharati, USA

Enrollment Number:

Program Coordinator:

YICC Location:

Comments:

For office use only:


