
Present Address :

Full Name :

Nickname :

Date of Birth :

Email :

Gender :

Country :

ADDRESS

A :

P :

YOGA CLINIC-SOFIA
RYS  BY US-YOGA ALLIANCE
WWW.YOGACLINIC.EU

Marital Status :

National Id No:

The City :

Zip Code :

Present State :

Student Trustee :

Officer SignatureRegister Signature

THANK YOUFOR REGISTRATION

Registration Form

Nationality :

Domicile :

Start Time :

Post Code :

Phone :

Place Of Birth :

PERSONAL INFORMATION

Male Female

DATE OF REGISTRATION

ADDRESS

SCHOOL :

//

yoga clinic- 1618, Sofia, BG 

+359889775530 info@yogaclinic.euE :

/ /

Fill the form to join International US-Yoga Alliance Yoga Teachers Training
Course in Multi-styles.


