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Living Breathing Yoga  - A Fundamental Education in Yoga

August – December 2011

APPLICATION FORM

First Name: 

Last Name: 

Email Address: 

Street Address: 

City: 

Prov/State: 

Zip/Postal Code: 

Country: 

Phone Number (specify whether home/mobile):

Male / Female: 

Date of Birth (mm/day/yy):

Current Profession / Skills: 

Interests / Activities: 

Injuries / Health Concerns: 

How Long Have You Practiced Ashtanga Yoga? 

Who Are Your Current Teachers? 

Do You Currently Teach Yoga? 

If Yes, What Type and Where: 

Do You Practice Other Styles of Yoga? 

If Yes, What Type and Where: 

Please Describe Your Current Yoga Practices: 

Do You Have A Pranayama Practice? 

If Yes, Who Is Your Pranayama Teacher: 

Do You Have A Regular Meditation Practice? 

If Yes, Please Describe: 

Please Explain Why You Want to Attend This Program: 

Why Should You Be Accepted To This Program?

Explain In Your Own Words What Yoga Means To You: 

How Did You Hear About This Program? 

Additional Comments: 

This Program is rigorous and transformational.  Are you ready to commit to a period of intensive study and practice? 

If Yes, Please Send Us Your Application by email to: 

Info@yogashalacalgary.com
ashtangayogavictoria@gmail.com
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