
APPLICATION FORM 
Anusara Level 2 Teacher Training 

Carefree, Arizona 
May 5 – 9, 2010 

with Martin & Jordan Kirk 
Name___________________________________________________________ 
Address____________________________________________________ 
City______________________ State___________ Zip Code_________ 
Phone (day)____________________ (evening)___________________ 
Email_________________________ 
 
1. Why do you want to take this Anusara Level 2 Teacher Training? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
2. Are you currently teaching yoga?______ Number of classes per week____ 
What tradition/style? ________________________________________________ 
How long have you been teaching? ____________________________________ 
 
3. How long have you practiced yoga? ______________________________ 
The prerequisite for this training is to have completed a Level 1 Teacher Training with 
John Friend or an Anusara Certified teacher. Also, you must have a thorough 
understanding of John Friend’s Anusara Teacher Training Manual. Please list the 
Teacher Trainings, Anusara Immersions, workshops and weekly classes that you taken 
with an Anusara Certified, Affiliated or Inspired teacher. 
 
Teacher   Short Description    Date  Classroom Hours 
________________  ____________________________  _____  _______________ 
  
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
  
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 



________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
________________  ____________________________  _____  _______________ 
 
Total Credit Hours ________ 
 
Please mail this application along with your tuition. Check are preferred and 
appreciated. We do accept credit cards. 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. 
 
Payment Information 
____ Enclosed is my payment of $675  
____I am paying by enclosed check (make check out to: Kirk Yoga, LLC) 
____I am paying by Master Card, Visa, American Express (circle one) 
Account #_______________________________Exp date________ Code on back_____ 
Billing address of credit card: 
Address____________________________________________________________________ 
City_________________________________ State___________ Zip Code_______________ 

 
(please make checks out to: Kirk Yoga, LLC) 

 
Please mail registration form & payment to: 

Jordan Kirk 
9017 E. Karen Drive 
Scottsdale, AZ 85260 


