TRINITY INNER COR YOGA ACADEMY
ABN 69 0758 16211

Course Instructors: Trinity Inner Cor Yoga Academy
Pauline Rooney (YTAA) PO Box 435, Belmont, 3216
Penelope Foord (IYTA) Ph: 03 52441130

APPLICATION FORM
FULL NAME: ., M/F
AD D RE S S
TEL:BH: ...t AH: ... MOBILE: ..................
FAX: o EMAIL: ..o,
POSTAL ADDRESS (If different to address): ..........c.cceviiiiiiiiiiinn...
AGE: ...............
NUMBER OF YEARS OF YOGA: .............. YEARS ........... MONTHS

.................................................................. LEVEL REACHED: ...............

QUALIFACTIONS/ACCREDITATIONS e.g. Degree/Diploma/School:

..........................................................................................



REFEREES

L TEL ..o
PP TEL .o
K PP TEL oo

DO YOU SUFFER FROM ANY OF THE FOLLOWING MEDICAL CONDITIONS?

IMEAICATIONS: ..ottt ettt ettt et et e e e e e e
What are the medications fOr? ..o
Pregnant: Y /N How many months? ....... ...
Recent OPerations .......o.ueieiiiiii ettt e e e e e
Artificial Joints ...................... Metal Plates ...................... Screws .....oooviiinnn.
Heart Disorders: Y / N Pace Maker Y/N  When ...,
A7 12
Circulation DISOTAETS .......uenit i
Thrombosis ........oceviiiiiiiiii e, Where ...
Asthma/Respiratory Disease .............ccceevvinnnnns Allergies .......oovvvviiiiiiiininnnnn.
Visual Disorders ...........cooeiiiiiiiiiiiiiiiia, Hearing Disorders .....................
AThIItiS ..o (015 1570) 00) {01 IR
Spinal Disorders ................... Bone Disorders/Fractures ................ When? ...........
Malignancies (CANCET) ......iuiietitt ettt ettt et et et et e et et e et et eneeeaeeeenas
SKIN DISEASES ... ueetteitett ettt e et e
Muscular Injury ...........cooviiiiiiiiiinn.. Where ..o,
Anything else we need to know?

PAYMENT BY CREDIT CARD DETAILS: (credit card payment will incur 3% bank charges)
TYPE OF CARD VISA/MASTERCARD
NAME OF CARDHOLDER: ...ccttiitiiiiiiiiiiiiitiiiiiiiitiietietiacitciesiaccnsssscsascnces

ACCOUNT NO: covviiiiiiiiiiineiienierinecnenincens EXPIRY DATE: ..... /T I

PAYMENT BY CHEQUE

Please make payable to Trinity Inner Cor Yoga Academy

TERMS & CONDITIONS

I have read and agree to the terms & conditions outlined. [_]



