	Registration Form

	Please send to:

SPJ, Kováčska 16, 04001 KOŠICE, Slovakia or to the e-mail addresses given below.
I hereby register for the Yoga Summer Course 
in hotel DAM Košická Belá, Slovakia
My health status  is without acute, chronic or other problems endangering  active participation in yoga training
I will cover the course membership fee before the deadlines shown below.



	Name, surname:



	Profession:

	Date of birth

	Address


	Occupation:

	E-mail

	Tel./fax/Mobile phone


	What type of yoga do you practice and under the guidance of whom:



	I need diet:

There is an additional fee in case of diets.

	I would like to have a room in the main building ( /in the bungalow (

	I would prefer to be with:

	Name(s) of the child/children (if you want to register it/them):

(We accept children only if accompanied by parents)
There is a charge in case of diet.

	I would like to have a T shirt with the course mandala – size: S M L XL XXL
Children´s size:

	Date of birth of the child/children
(Age span 5-11y.)

	

	Date

	Signature


The first instalment of the fee should be paid before 1st of May. The 2nd instalment should be paid before 1st July. For the details, see the Slovak web page. 
Contacts: spjke@netkosice.sk; zsemsey@netkosice.sk 
