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                           Registration Form – October 12 – 26, 2010
	First name:  
	Last name: 

	Spiritual name:  
	    

	Country of residence:  
	Nationality:      

	Mailing Address:

	Phone(s): 
	Email: 


Course options: please type ‘X’ next to the package you would like to attend.
All courses include arrival the evening before the start date.
	__ 1. Full Package (15 nights)
     October 12-26                                         

 
· KRI Level 2 Training; Authentic Relationships
· Yoga Festival including White Tantric
· International Teachers Conference + Trainer Forum
· Intensive Workshop with Gurucharan


	$2,405
Course fee:   $1,580
Food/Accom:    $825 


	__ 2. KRI Level 2 Training + Asia Festival (13 nights)         October 12-24




· Authentic Relationships with Sunder Singh Khalsa

· Yoga Festival including White Tantric 

· International Teachers Conference + Trainer Forum


	$2,095
Course fee:  $1,380
Food/Accom:   $715 


	__ 3. KRI Level 2 Training (6 nights)                                      October 12-17




· Authentic Relationships with Sunder Singh Khalsa

       (*price includes all materials, books/DVDs-payment for level 2 must be made by Sept. 1        
        to insure order for DVD).
	$1,120
Course fee:     $790
Food/Accom:   $330 


	 __ 4. Asia Festival (Only) (6 nights)                                      October 19-24
· Includes White Tantric 
· International Teachers Conference + Trainer Forum

	$920

 Course fee:    $590
 Food/Accom:  $330

	__ 5. Gurucharan’s Intensive Workship (2 nights)               October 25-26
                                              Three Journeys to the Self
	$310
Course fee:     $200

Food/Accom: $110  

	__ 6. White Tantric Meditation Day (includes lunch only)      October 23


	$145
 


 Note: To attend Festival and Gurucharan’s Workshop, add both packages together.
Room accommodation: Rooms are double, triple or single occupancy depending on availability. There is a surcharge for single occupancy in the amount of US$35 per day.
___ I prefer single occupancy; total of______ nights x USD 35 surcharge per night    = _________
___ I prefer double occupancy ___ triple occupancy.

___ I would like to share the room with___________________________________.(person’s name)

___ I will leave it to the organizers to arrange for roommate(s).   
___ I want to reserve a bazaar table(s) @$60 per table, included in my registration payment.       
      Bazaar table(s):___________

  Grand total USD:____________     

DEADLINE: September 6, 2010 after that a late fee of $30 will be charged.
THERE ARE NO REFUNDS AFTER OCTOBER 1.  BEFORE THIS DATE ALL REFUNDS WILL INCUR AN ADMINISTRATIVE FEE OF $150.
Details to Note:

· There will be no refunds.
· If you do not attend all of the package you signed up for you are still required to pay the full amount.

· Deadline is September 6, after that a late fee of $30. will be charged.

· Sadhana begins at 4 am

· Payment for Level 2 must be made by Sept.6 in order to insure your order of the materials…
Payment Options
	GROUP PAYMENT OPTION to save on bank transfer fee
     To register with a GROUP payment contact your country representative for further instructions – See list below

	INDIVIDUAL PAYMENT OPTION

     To register as an INDIVIDUAL and pay all bank transfer fees.       Account Name 
:
3HO Kundalini Yoga Asia Ltd.
Advance payment by bank transfer to the following account:                    Bank Name 
:
Hang Seng Bank Limited
                                                                                                               Bank Address 
:
83 Des Voeux Road Central,
                                                                                                                                                Hong Kong
                                                                                                                 Account no. 
:      024-390-331528-883   

                                                                                                                  SWIFT code
:      HASEHKHH

Note: Please add to your payment Bank transfer charges. 

	Payment deadline is SEPT 6.   Additional Fee of USD 30/  for late payments 


Please return this registration form AND bank transfer receipt AND a photo for Level 2, to Satya Kaur (Susan Adler-Shaw) by: 

     E-mail attachment to event-info@kundaliniyogaasia.org; OR

     Fax to +66 (0) 2 249-3512 (phone: 089-212-1782) (confirmation of fax will be emailed to you). 

Please fill in, print out, sign the Disclaimer and Health Questionnaire and submit it personally at the Festival   

NOTE:    All registrations and advance payments shall be confirmed by email.     THANK YOU!

*Fee Disclaimer: The event organizers reserve the right to adjust the fees as necessary at anytime prior to the event dates, in the case of foreign exchange fluctuations.

Country Representatives

Please contact country representatives to coordinate possible GROUP Payment options:

	Australia/New Zealand
	Suraj Kaur or Caroline Poon
	suraj@kundaliniwellbeing.com  caroline@madabayside.com.au

	Cambodia
	Ann Sorita or Yan Vannac
	annsorita@gmail.com 
 vannac_yan@gmail.com

	China
	Kaitlin Lu or Jane Wu
	Xiaozhu1960@hotmail.com              Wu.Jane@BCG.com

	Indonesia
	Murdewi
	murdewi@yahoo.com

	Europe
	Dharambir Kaur
	xriet@yahoo.com

	Hong Kong
	Eve Chan (Charanpal Kaur)
	evewaiyu@hotmail.com

	Japan
	Ajit Kaur
	ajitkkyoga@yahoo.co.jp

	Malaysia
	Guru Jaswant Kaur
	gjkaur@gmail.com

	Singapore
	Christine Plaud
	Christine@innerkeys.com

	Sri Lanka
	Fiona Raymond
	Raymond.fiona@gmail.com

	Taiwan
	Sophie Chia Ling
	ohsophie@gmail.com

	Thailand
	Satya Kaur
	event-info@kundaliniyogathailand.org 

	Vietnam
	Xiomara Elena Perez
	xiomaraeperez@gmail.com


Kundalini Yoga Asia Festival 2010

    HEALTH QUESTIONNAIRE

Please fill in or check as appropriate.  All information shared will be considered confidential and private.

Prevention: Please make sure you know what vaccinations you may need while visiting Thailand.

	Name (as in your passport):

	Date of birth:                                                                                Male:                  Female:                  

	Home Address:

	Email:                                                                                             Phone:

	Occupation / profession:

	Previous Yoga Experience:

	Describe your current state of health:


Please check if you have a history of, or recent occurrence of the following conditions:

	Allergies                    

	Broken bones

	High blood pressure

	Major injuries

	Regular headaches


	Arthritis

	Cancer

	Hypoglycemia

	Pain (Back)

	Ulcers


	Asthma

	Diabeties

	Infectious diseases

	Pain (neck)

	
	Breathing problems

	Heart diseases

	Low blood pressure

	Other pains

	

	


   Any hospitalization / Operations? (specify, including date): 

Are you pregnant?  No     Yes    If yes, First trimester     Second trimester  Third trimester 

Do you smoke? No    Yes    If yes, how long have you been smoking?

Alcoholic drinks:  Socially     Lightly/occasionally      Regularly with a meal      

Are you undergoing psychiatric consultation or treatment?  No    Yes      If yes, for which conditions?

Are you taking any medication(s) specify 

Rate the level of stress in your life:              High     Medium     Low 

What do you hope to gain from yoga? 

What questions do you have relative to your full participation in this yoga event?

 List other forms of exercise or sports you regularly participate in:

Signature: _________________________________________            Date: ________________________________

Would you like to be on the Kundalini Yoga Asia Mailing List?   
Kundalini Yoga Festival 2010 Thailand 

DISCLAIMER 
I, ________________________________________________, hereby agree to the following: 

PLEASE READ CAREFULLY BEFORE SIGNING BELOW  FORMTEXT 

I am aware that participation in yoga may result in accident or injury, and I assume the risk connected with the participation in yoga and attest that I am in good health and suffer from no physical impairment that would limit my ability to participate in this Yoga Festival. I personally acknowledge that teachers of this Kundalini Yoga Festival have not and will not render any medical services including medical diagnosis of participants’ physical condition. 

I specifically agree that the organizers and teachers of this Kundalini Yoga Festival shall not be liable for any claim, demand, cause of action of any kind whatsoever for, or on account of death, personal injury, property damage, or loss of any kind resulting from or related to my use of the course facilities within or without the course premises. 

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above.  FORMTEXT 

Signature of participant: Date 

AS PARENT / LEGAL GUARDIAN OF ____________________________________; ___________________________________________________, FORMTEXT 
I, HEREBY GIVE MY PERMISSION FOR HIM/HER TO PARTICIPATE IN THE AFOREMENTIONED YOGA FESTIVAL, AND CONSENT TO THE ABOVE TERMS AND CONDITIONS.  FORMTEXT 

If participant is under 18:  FORMTEXT 

Signature of parent / legal guardian Date 
Exhibitor Application and Contract

General information
	Name of Exhibitor:   

	Address 

	City                                                                             Postal Code                                       Country 

	Phone                                  Fax                                 Website                                              Email 

	Date                                                                             Signature

	Product/Service Category: Brief description of goods (and brand names) for sale: (attach photos with your application)



Logo: Please see attached my company or product LOGO as I would like it to appear in the event brochure: (include as a jpg file)
IMPORTANT . Only goods described above and approved by Kundalini Yoga Thailand will be granted space in the Bazaar.
I would like to rent the following: (option to rent up to 3 tables)

Booth (1 table) @ THB 2,000 / USD 60          x          _____ booths         =     Total fees for Booths: ________
Late Registration Fees apply after Sept 6, 2010 @ THB 500/ USD 16 per registration: ________
Please include the following free-of-charge items in my package (please check the box):

__ Extension cord and socket
__ 1 Rectangular Table: 1.8m(L) x 0.6m(W) x 0.7m(H)
__ Chairs: # of chairs
__ I will use my own personal lighting and furniture

                                                                                           TOTAL exhibition space rental fee: THB________
                                                                                                                                                           USD________
Payment terms.  Full payment must accompany this application/contract. Faxed or emailed applications must include the bank transfer slip.
Staff Registration at Booth. The following employees will man the exhibit space (max. two staff per application):
	1) Name                                                                                                  Title 

	2) Name                                                                                                  Title 


Two (maximum) exhibitor badges will be provided for each application. Only these persons will be allowed on the premises for set up and participation in the bazaar. The badges will be available for pick-up at the Registration Desk on Wed Oct. 20th  at 1pm, when exhibitors are allowed to set up for the evening opening. No other staff will be granted access to the venue at any time.

Refund / Cancellation Policy

· In case a registered exhibitor is not able to attend, notice of cancellation must be given in writing by Oct 5. The total fee, less THB 300 / USD 10 handling fee, and less any bank transfer fees (as required), will be returned within 30 days.

· Fees are NON-REFUNDABLE after Sept. 6.
Please send your payment by bank deposit to:

Account Name: 
Susan Adler-Shaw

Bank Name:
Siam Commercial Bank

Bank Branch:
Siam Paragon branch (218-2) 
Account number:
218-2-04340-5   

Type of Account:
Savings Account  
SWIFT code:
SICO THBK
1. Fill in the form


2. Save As 


3. Send as email attachment to: � HYPERLINK "mailto:event-info@kundaliniyogaasia.org" ��event-info@kundaliniyogaasia.org�








Office use only


………………………………………………………………………………………………………………………











