Advanced Yoga Class- Booking Form

Welcome to this advanced Dru Yoga Class. To ensure that you obtain the most from this class, there are a couple of pre-requisites on attending the class:

1. You need to have been attending a regular Dru yoga class over the last 6months or have a demonstrable regular yoga practice

2. You are committed to attending the 5 week term- this class has been divided into 5 week terms so that it doesn’t feel such a big commitment to yourself and the practice

3. You are able to make payment when booking- these classes must be paid for in full prior to the term commencing. Classes missed cannot be carried over to another term…. Another incentive to attend all the classes

4. In the event that you are not well, please contact me so that we can talk about whether you should attend class or not. Depending on what you might be dealing with, it can still be a good idea to attend class , even if your participation is less than usual

5. To book,  complete and submit the booking form below. Classes may be cancelled if the minimum booking of 6 is not obtained. Payments will not be processed until minimum numbers are reached.

BOOKING DETAILS –Please complete and email-greatvibes16@gmail.com  or hand in at your next class

Name : _____________________________________________________________ 

Email Address: ______________________________________________________

Contact Phone Number : ______________________________________________

Emergency Number & Contact Name____________________________________

Total Amount : $75 (   $60conc  (  - Choose your method of payment

(
I enclose a cheque made out to Shirley Hicks 

(
Internet transfer- BSB 032-020 Account 206213 Name account – Shirley Hicks -  Bank Westpac Balmain

(
Cash payment

(
I authorise Shirley Hicks to debit my credit card
 Signature………………..

Mastercard  / Visa (Please circle) Please complete card number in boxes below

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Cardholder’s Name …………………………. Expiry Date …………………

I am willing to accept my own self responsibility and self care in this class. This may mean stopping any actual activities that I may be doing that may be causing me discomfort and speaking to the teacher. Should any changes occur in my medical status I will inform the teacher.

Signature……………………………………………Date……………………………

















