	General Registration Form

	Please send to:

SPJ, Kováčska 16, 04001 KOŠICE, Slovakia or to the e-mail addresses given below.
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 register for the following course:


	My health status  is without acute, chronic or other problems posing health risks during active participation in yoga training.
YES     NO

	Date

	Signature


The payment for the course membership – see the Slovak version of the Web page.
Contacts: spjke@netkosice.sk; zsemsey@netkosice.sk 
