Costa Rica Yoga Vacation Registration Form:

Inner Wisdom Yoga
February 4'"-9%, 2007

Name:

Address: Town:

State: Zip:

E-Mail for Trip Coordination/Questions etc:

Phone 1: PH 2:

Occupancy - Cabina Single: Cabina Double: (Check 1)
Name of Roommate:

Requesting a Roommate: (Check if appropriate)
Amount enclosed: Deposit /full amount (circle 1)

orkerk Make checks payable to: Mary Fran Matichak

Food Allergies or restrictions:

Emergency Contact Name:
Emergency Contact Phone:

Brief yoga background:

I am in good general health and feel physically capable and ready to engage in
physical yoga movement. I recognize the potential risk in any physical exercise
and take responsibility for determining my own level of participation based on
my body’s responses.

I understand the deposit is non-refundable unless my spot can be filled —
I understand total amount is due JANUARY 1, 2007

Signature: Date:

Course fee: $1050 Double Occupancy  $1400 Single Occupancy
Remember tips are not included.
Mail to: Mary Fran Matichak
853 Pleasant St. 1E
Oak Park, IL 60302 ph: (708) 712-4787
email: maryfran@iwyoga.com
www.iwyoga.com



