APPLICATION FORM

Anusara Yoga Teacher Training (100 hours total)
with Martin & Jordan Kirk

Name___________________________________________________________

Address_________________________________________________________

City_______________________________ State/Province_________________ 
Country ___________________________ Zip/Postal Code________________
Phone (h)____________________ (cel)_____________________

Email________________________________________________

1. Why do you wish to take this Teacher Training? (you may use additional space)
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. Are you currently teaching yoga? ______ How long? ______

How long have you practiced Anusara yoga? _______________
4.  The prerequisite for this training is to have completed 100 hours of Anusara Immersion with an Anusara Certified teacher.  When and with which teacher(s) did you take the Immersion?  ______________________________________________________________________________

5.  Kindly have your teacher from the Anusara Immersion e-mail (Jordan@kirkyoga.com) a recommendation for your attendance at this 100 Hour Anusara Yoga Teacher Training.

6.  You also must have completed and handed in the Anusara Yoga Immersion quiz with your previous Immersion teacher.  Kindly have your teacher verify that you have done so.  If you haven’t taken the quiz, we can e-mail it to you and you may hand it into us.  

Dates:

Anusara Yoga Teacher Training-Part 1 (50 hrs) - January 16-22, 2012 - $1095

Anusara Yoga Teacher Training-Part 2 (50 hrs) - February 13-19, 2012 - $1095

Early bird special – paid by Dec. 19, 2011 - $1690 for Part 1 & Part 2 (save $500!)
____Enclosed is my payment of $_________

____I am paying by enclosed check (make check out to: Kirk Yoga, LLC)

____I am paying by Master Card, Visa, AMX (circle one)

Account #____________________________________Exp date_____ Code on back ______

Billing address of credit card:

Address____________________________________________________________________

City______________________ State/Province________ Zip/Postal Code _______________

Please mail this application along with your tuition.  If you are not accepted, we will refund your tuition in full. If you prefer, you may send a $200 deposit to hold your place. All cancellations are subject to a $35 administration fee.

Please mail registration form & payment to:

Jordan Kirk

9017 E. Karen Drive

Scottsdale, AZ 85260
