
 

   Full Circle Prenatal Yoga Teacher Training Registration Form 

               

 

Name  

Address  

Phone Number 

Email/Website 

Emergency Contact:  

Name_________________________________________________ 

Relation_______________________________________________ 

Phone Number_________________________________________ 

Payment Method: check or credit card (Visa/MC only) 

Check: Amount______________ Check number__________ 

Credit Card: Amount__________ CC #__________________________ 

Expiration date_____________ Security code_____________________ 

 

Circle One Option below: 

Please charge the full balance to my credit card on September 1, 2010. 

Please charge me in monthly increments so that my balance is paid in full by 
September 1, 2010 

I will provide the balance via check on or before 9/1/10 



 

 

Payment Plans: 50% of the total cost of the course is required to reserve your 
space for this course.  The remainder can be paid in monthly installments up until 
and including September 1, 2010.  If paying using monthly installments, you must 
pay using a credit card and your card will be charged the monthly amount due on 
the first day of each month leading up to and including September 1, 2010. 

Refund Policy: Your program fee is fully refundable (less a $125 processing fee) 
up until June 30, 2010. As of July 1, 2010, and up until September 24, 2010 you 
can receive a 50% refund of any deposits or payments made. The remaining 
50% can be applied to a future Full Circle Prenatal Yoga Teacher Training or 
shall be forfeited.  

 

 

Yoga Experience: Please describe your level of experience with yoga.  This 
includes how many years of practice, number of classes attended per week, 
studies in yoga practice and philosophy, and/or teacher training certification 
(studio/year).   

 

 

 

 

 

 

 

Interest in training: Please briefly describe the basis of your interest in 
attending this training. Ie., to become a prenatal yoga teacher, to use as further 
healthcare, doula and midwifery training, etc. 

 

Please mail the completed form and deposit to:  



Yoga Child 

PO Box 63730 

Philadelphia PA 19147 

 

Spaces will be reserved on a first come first served bases. You will receive a 
confirmation email or phone call from us once your registration has been 
received. 

 

 

 

 

 

                                    


