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            REGISTRATION FORM   报名
                          Yatra & 21 Stages of Meditation – India, March 9 - 22, 2015
      朝圣和21阶冥想 – 印度，2015年3月9 -22日

Contact:  
Outside China中国以外地区 - Satya: (+66) 089-212-1782, event-info@kundaliniyogaasia.org 

China 中国 - Monica: +86 138 1804 0623, info@ramadasachina.org
	LAST NAME / FIRST NAME
姓名
	

	SPIRITUAL NAME
灵性名字
	

	NAME TO BE SHOWN ON CERTIFICATE

你希望放在证书上的名字是
	

	GENDER

性别
	

	NATIONALITY 

国籍
	

	MAILING ADDRESS AND POST CODE

邮寄地址和邮编
	

	PHONE NUMBER

联系电话
	

	EMAIL 

电子邮箱
	

	HAVE YOU ATTENDED KUNDALINI YOGA CLASSES BEFORE?
你是否参加过昆达里尼瑜伽课程
	

	ARE YOU A CERTIFIED KUNDALINI YOGA TEACHER?
你是否是认证的昆达里尼瑜伽老师
	

	
	


In case of Emergency contact:  
(fill in contact name and phone number)
Price and Payments - (price does not include airfare)
费用和付款

Early Bird Special Price: Group of 5 or more $2,900 USD/RMB 18,000 (payment received before January 15, 2015)

元美金/18,300元人民币 (2014年12月31日前支付)  
Early Bird Special Price:  individual $3,000 USD / RMB 18,363 (Payment received before January 15, 2015)
早鸟价： 

Full Price: $3,300 USD / RMB 20,800 after January 15, 2015
全价：3,300元美金/20,800元人民币

Registration Deadline: February 10, 2015
报名截止：2015年2月10日

Goindwal – extra option March 22-23 add on $125 to Yatra prices above; includes group transport to Goindwal/return, accommodation at Goindwal one night, accommodation at Ramada Hotel is extra for one or two nights.
Price includes 
费用包括

· Airport pick-up and return in Amritsar
机场接送服务

· 5 nights at Ramada Amritsar Hotel March 9-10-11 & 20-21, shared occupancy-2 per room, single room in Amritsar add $20 USD per night (depends on availability), 2 meals per day in Amritsar
·  月 在阿姆利则华美达酒店5晚住宿(合住)和每日早餐晚餐

· March 12 transportation to Anandpur Sahib/Dashmesh Sadan for 21 Stages of Meditation,  (includes lunch)  
3月12日和20日从阿姆利则往返Anandpur Sahib/Dashmesh Sedan, Yogi Bhajan家的交通和午餐

· 8 nights accommodation at Dashmesh Sadan for 21 Stages of Meditation, all rooms are shared, 3 meals per day
3月13-19日在21阶冥想课程期间，8晚住宿(合住)和每日3餐

March 20 – transportation from Anandpur Sahib to Amritsar (includes lunch).

· Visit to holy sites including The Golden Temple
参观圣地
***

· For  Yatra & 21 Stages of Meditation, please fill in the Health Questionnaire and Waiver of Liability on the next 2 pages and submit with registration form.  Thank you. 
Pay by direct transfer to either of the accounts below – please submit copy of receipt with the registration form
请直接转账到以下账户 – 提交申请表时请后附转账凭证

Inside China payment to be made in RMB to the account in Shanghai.
境内付款可以转账人民币到我们的国内账户
A/C name:  Qi Yuan Fitness Consulting (Shanghai) Co., Ltd.
账户名：    
A/C No.:  088-857479-011
账号： 
Bank’s name:  HSBC Bank (China) Company Limited, Shanghai Branch
Bank’s Address: LG1 HSBC Building, Shanghai ifc, 8 Century Avenue, Pudong, Shanghai P.R. China

SWIFT CODE:  HSBCCNSH
OR

A/C name:  Ramadasa Limited

账户名：    

A/C No.:  97100155300000941

账号：

Bank’s name:  Shanghai Pudong Development Bank Shanghai Branch

Bank’s Address:  Unit 103, 1788 West Nanjing Road, Shanghai, P.R. China 200040

SWIFT CODE:  SPDBCNSH
Outside China payment to be made in USD to Hong Kong account.
境外付款可以转账美金到我们的香港账户


Account Name: RaMaDaSa Ltd


Bank: Hang Seng Bank Ltd


Bank Code: 024


Account Number: 773 738513-883


Swift code : HASEHKHH


Chips No. 010522


Bank address : 83, Des Voeux Central, Hong Kong
Refund Policy 
Administration fee of USD 500 is not refundable. Other fees are fully refundable until 10-Feb-2015
upon receipt of a written request. After 10-Feb-2015 no refunds will be given.

美金500元（人民币3,150元）将作为手续费不予退还。如果我们在2015年2月10日之前收到书面退款申请，剩余款项将全额退还。2015年2月10日之后将不再受理。

Please fill in the ‘Waiver of Liability’ and Health Questionnaire on the next 2 pages and return.

IMPORTANT: After you registrer, the Airport Pick up form will be emailed to you.  After you book your flight, fill it in and return to: event-info@kundaliniyogaasia.org to ensure your pick up at the airport.
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Yatra & 21 Stages of Meditation India  2015

Waiver of Liability 免责声明
The undersigned by signing this agreement indicates that s/he understands the risks inherent in practicing Kundalini Yoga and hereby assumes all risks incident to such activity and waives any claim or right of action against the Yatra and 21 Stages of Meditation, and Ramadasa officers, shareholders, employees and agents for loss, expenses, liabilities, damages or legal fees incurred on account of any loss or injury to the undersigned or the undersigned’s property incurred in connection with and/or as a result of the undersigned’s attendance at classes conducted at the selected facilities and or use of the selected facilities.  By my signature below, I acknowledge that a written description of the course requirements and Refund Policy was made available to me prior to the start date of the course, regardless of the date of my registration. 

通过签署本项声明同时表明，我明白练习昆达里尼瑜伽存在风险，并在此承担这项活动的所有风险。如果参加本次课程，在培训指定的场所或使用指定的设施，造成了损失或伤害，而产生了相关的损失，费用，债务和法律费用等，我在此声明放弃因如前所述而对21阶冥想课程，Ramadasa管理人员，股东，员工及代理商的索赔和追诉的权利。我签名如下，承认在本次课程开始日期之前，无论我报名的日期为何时，我已得到一份书面的有关本次课程的要求和退款条例。
SIGNATURE
__________________________________________ DATE_______________________________
签名                                                                                             日期

PRINTED LEGAL NAME_____________________________________
法定名字

Note:  The Yatra and 21 Stages of Meditation  training team reserves the right to refuse entry into the program and to possibly ask anyone to leave if they are not complying with the rules of the course or are found to be too disruptive to the rest of the group.  

注：如果参训者不遵守课程的规则并被发现对其他成员造成破坏，21阶冥想课程小组有权拒绝其进入本次培训，并可能要求其离开。
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Save,  fill in, save – sign and email

INSTRUCTIONS: 
1) Fill in this form; 

Click “SAVE AS” , fill in save and send

                          YATRA & 21 STAGES OF MEDITATION INDIA 2015

     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 

Please share with us anything else you would like us to know about your health.
 Signature: _________________________________________            Date: ________________________________ 

 SHAPE \* MERGEFORMAT 



Ramadasa Co., Ltd          上海市静安区愚园路309号913室 200040          www.ramadasachina.org

Phone：+86 21 6227 7127           Email：info@ramadasachina.org


