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                                           Kundalini Yoga Thailand Registration Form

             
                       Chiang Mai Retreat – January 28-31, 2010

                                                (arrival on January 27 early evening)
















KYT-Jan2010-OS ____
	Please indicate specifics, or tick as appropriate

	First name:  


	Last name:  

	Spiritual name (if you have one):


	Nickname:



	Country of residence:   
	Nationality:   

	Mailing address:  

	Phones:  
	Email(s): 


	REGISTRATION/PAYMENT  Options: 
	Checkin early evening Jan. 27

Depart early evening Jan. 31

Thai residents and 

Int’l Participants must pay in Thai Baht or equal to as listed below:

	A___ Early Bird Special: Registration & Payment between 
         now & December 24, 2009 Thursday-Sunday
	11,000 Baht

	B___ Registration & Payment after December 24, 2009 thru 

         January 15, 2010 (Registration deadline)
	11,500 Baht

	C___ 4 days Thursday-Sunday + meals, no sleeping 
	9,500 Baht

	D___ Weekend 2 days Friday nite-Sunday sleeping + meals
	6,900 Baht

	E___ Sadhana only with breakfast per day
	                                     400 Baht

	                                                                                                                     TOTAL Bht           


	Room accommodations:  Rooms are double occupancy (triple occupancy if needed).   Subject to availability of rooms and on a first come first serve basis

	                              

	___ I would like to share the room with………………………………………………………                                                                                     ( the person’s name)

	___ I will leave it to the organizers to arrange for roommate(s)


	Registration and Payment required as specified above:                                                                            
	

	Methods of payment: 1) Bank transfer to account below, if international payment must pay bank transfer fee

 2) ATM transfer to account below 3) Direct deposit to account for local residents.
Please return this registration form AND bank transfer receipt  to Satya Kaur (Susan Adler-Shaw) by: 

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

___ Fax to +66 (0) 2 249-3512  



	INDIVIDUAL PAYMENT
To register pay all bank transfer fees.

Advance payment by bank transfer,  direct deposit or

ATM to the following account:                                                                Account Name:
Susan Adler-Shaw

Email payment slip to: event-info@kundaliniyogathailand.org
Or fax to: (66) 02-249-3512                                                                               Bank Name:
Bangkok Bank Public Co., Ltd.
                                                                                                                           Bank Branch:
Siam Paragon Branch 
                                                                                                                           Account number:
855-0-22606-5     

                                                                                                                           Type of Account:
Savings Account   
                                                                                                                            SWIFT code:
BKKBTHBK

	Payment deadline is January 15, 2010   A surcharge of BHT 700 applies for late payments 


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

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

	Please note special needs (Food restriction/allergy) / or other requests : 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Items to bring;

1. Light jacket/ shawl or sweater.

2. Swim suit for Mineral bath.

Kundalini Yoga Thailand Retreat January 2010

DISCLAIMER

PLEASE READ CAREFULLY BEFORE SIGNING BELOW

I, ________________________________________________, hereby agree to the following:

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.

_______________________________                                 _________________

Signature of participant:                                                               Date

If participant is under 18:

AS  PARENT / LEGAL  GUARDIAN  OF  ____________________________________;

I, ___________________________________________________, HEREBY GIVE MY PERMISSION  FOR HIM/HER TO  PARTICIPATE  IN  THE  AFOREMENTIONED YOGA  FESTIVAL,  AND CONSENT  TO  THE  ABOVE  TERMS  AND CONDITIONS.

_______________________________                                 _________________

Signature of parent / legal guardian                                                Date
Fill in this form 


Click SAVE AS  and type in all information        


Send as email attachment to: 


event-info@kundaliniyogathailand.org
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