
Address: 368 Onehunga Mall, Onehunga, Auckland 1061
Phone: (09) 550 8040 
E-mail: auckland@yogaindailylife.org.nz
www.yogaindailylife.org.nz/akl

Hi,

Thank you for your interest in our “Yoga in Daily Life” programmes. We hope that one or more 
of our currently available yoga classes will suit you.

If you wish to secure a place on a Yoga Course, please complete the enrolment form and send 
it together with your cheque made out to “Yoga in Daily Life”. If you prefer to deposit the 
class fee on our account, our bank account details are: NZ Yoga in Daily Life Society, Acc. 
38-9007-0008815-00. Bring the registration form to your first class. Should you have any 
further questions, please feel free to contact us. We are very happy to help.

Warmest regards,

Yoga in Daily Life  teachers

� ---------------------------------------------------------------------------------------------------------------------------

Enrolment

I would like to enrol for the Yoga Course starting on:              /                /                               

� A cheque for the course fee of $ _________  is enclosed.

� I have deposited the course fee of $ ___________  on your account. 

Name:                                                                                                                                                                       

Address:                                                                                                                                                                       

Phone:  (home)                                                (work)                                             

E-mail:                                                                                                                                                                       

How did you find out about us?   

passing yoga centre �     friend / family �     ad in a paper �     leaflet in my letterbox �    

internet �  (please specify)                                                   other � (please describe)                                        

  

Health problems:                                                                                                                                                         

                                                                                                                                                                                      

Through my Yoga practice I would like to gain:                                                                                                  

                                                                                                                                                                                      

I would like to be on your mailing list for future events             Yes �       No �

I,                                                                                                                state that I take sole responsibility for my health 

and will not hold “Yoga in Daily Life” responsible if I exceed limits they are unaware of.

Signature: Date: 


