EEMEN H[EABE

ST1F1 > H 3 The Art of Living Malaysia
$ri 8ri Voga Teacher Training Course o BB
10/12/2010- 21/12/2010
BB (#) Application Form (New) (X&) X2
PF ¥ Name %3 Occupation: £ HDOB: MHISex: [(JZF[] EM
£ 41 Address = B?@Postal Code: )
%;%Phone: {£Home YWork: F#5%Cell Phone: EE: P/R/EFE
%?"ﬁEducation: & < B Email: .(ﬁj;ﬁﬂ\g\ B #)

ﬁ% I 155 1) BV K2 ER ) Briefly describe your mental and physical health:

@%’E%\@ﬁ‘wﬁ IG5 - DU ¥ T8 8Y & R ?Have you ever been treated for emotional or mental illness?

AREENEBBPERVEGROLRARIER, FH0. A, HOILEE N5 ERNE.

If you are presently under the care of a phys101an or mental health professional, or have recently been hospitalized, please
describe. Also please list any prescription drugs you are now taking.

WRABR B AT EREINIE, il ( (BEBMEs &k, WK, BERRK. RETESE)EFTE,
%E/\i@w B M08, Please list any long standing health problems or recent health concerns (including high blood
pressure, asthma, heart disease, breathing problems, pregnant or bone problem). Please use the back if necessary.

(DI B T L S VBT LERE, BfEPart | (RAFE) RPart II(SFIE).
lease list ART OF LIVING courses you have completed, including your Part I course and Part II Courses:

HEiDates it %l!rLocation HAHE K ELength of Course 5k Iz 153 Z [ Teacher(s)
Part I[(#) iR 5R12)
First Part I (5 R5212)
Other course details (E {158 2)

% HTEE GRS KAHRIFT? Please mark the knowledge tapes which you have listened:
E Patanjall Yoga Sutrasii 18415 [ MES o fﬁ'(ﬂ?]l]{ﬁ%?}Yoga Sara Upanishads oAshitavakra Gitafd \8 #0 5, < 3
]

Bhakti Sutras¥Hl& TRS
ﬁ&%i@é&%}ﬁ@%ﬂf BENREBHRBOEH anglayhwa@yahoo.com, HRATRIEANETAHRA

Bz Q uui 7588, Applicant should sign by the recommending teacher’s, please scan and email to
anglayhwa@yahoo.com together with bank in details. Original copy of the application complete with pasted photo for
registration should pass to region coordinator.

#EEEEMIAE For Teachers:-

ANFEH SEICL R e, e S 0 75 TRL 55 AL 72 56 3 o VR 38 Al 65 4R A

| certify that the details given above are true and | recommend forthe SSY77C
i 2Signature: tﬂj%lﬁPIace: H #iDate:

BIRBDTRIEE: AT R A SR PR, DR R e

National Office: We certify that the applicant’s profile matches the data base in the National Office.
%= Zff|Signature: ﬁﬂ%lﬁPlace: H HiDate:




SY2 1+ H 3T
2 Registration:

1 ﬁ%%ﬁm /B0 Please pay off the course fees in full.
Z.ﬁ?iﬁ%\ﬁ?}%ﬁ (&@%ﬂféﬁi@f’%) , HIE12BH anglayhwa@yahoo.com 1527 [EARKEAE SR X ZIE R

Please scan the completed application with your signature and photo together with the remittance receipt email to

anglayhwa@yahoo.com. Please pass original form together with photo to region coordinator.

3EVHZEYY: IHBHERERE NIBEITHE, B NHEMRE — AR,

Cancellation and refund: Those who make a cancellation must comply with the following cancellation policy. The refund will

be made one month later after the course.

SRR EH, (TEMBUEME. Course fee, Payment and Cancellation Policy -

RREEA | oty Bnd BEE 2nd Rate BEIE2 Nosmal Rate T 5B
mAE K B #330/9/102 A A H#331/10/10 28 Al B E31/10102/5
rEsmE| B =E] - =E] - =E]]

S—RIVF | RM1280 RM1280 RM1280 RM1280
S_RIYF | RM1600 RM1100 RM1750 RM1250 RM3280 | RM2780
Bmen RM2880 RM2380 RM3030 RM2530
HUBIOR | 30/9/10 ()% RM680 | 31/10/10 (2)/5RMS80 | 31/10 (2)ERMI080
fEE: 5 _RNURHBRR/SE —RIUMOKXAE, LRESNRM0FEE
Remark: 2nd Payment due within 30 days of 1st payment date, failing surcharge of RM50

FEFIE: Important :

1.
2.

o

PLERAYFHELEEN BHYAH, The above-mentioned fee per person is based on 2-peolpe-sharing-room.

W' B8 N E SOV Sni Si Yoga TTE £E—HERRE KRS HIUERRMEEEVZISi $ni Yoga

BEIRN ST LB N1 . NLERTTH $ni $ni Yoga T7€ 55— EX T $ii $ri Yoga TT€ R IR

il $ni $1i Yoga Z[[|E), VT2 N2 ETENZ 9 E N T

Repeater *:Those who have completed AOL $¢/ $r/ YVoga Phl & Ph2 or fully qualified S/ $#/ YVogaTeachers are eligible for
the repeater’s rates. Those who have only completed $r/ ¢/ YVoga TTC Phl or express S8V 77€ (and are not yet qualified Srf

8ri Yogateachers) are requested to take full training course and not regarded as repeaters.

EEFXEXBA: Payment Note :

BRI BRUERA RO RS MEERAERNSH Etﬁ%%ﬂﬁﬁﬁ‘%&ﬁﬁ%%%%ﬂ?]\ﬂ?ﬁﬁ%ZEﬁ fiib
Early bird qualification period is according to the date that the remittance is credited into the account and not the date
of remittance.

A2 ASZE, No personal checks will be accepted. Bank handling charges are included to each transaction

of overseas telegraphic transfer.
& F R 17 /Banker : CIME Bank |[=5%/AC No. 14060526890055 %5 /Name: The Art of Living Centre Sdn Bhd

[ X B4% A Country Co-ordinator: 019-779 9683 i ﬁif’ Ang Lay Hwa anglayhwa@yahoo.com

[E 15 Bik4& A Region Co-ordinator :
"L, Northern ZEUE Leong Yuen Seong 012-409 2185 leonglaomei@ gmail.com
fE#E4 Tan Hwa Seng 012-484 1007 tanhs1007@ gmail.com
Frances Wong 016-435 2655 franceswonglm@ hotmail.com
<fHI1L5  Centre 2IBIIS Lau Kok Peng 012- 687 5971 kponlau@ gmail.com

«FyL,  Southern ;&XE Pua Eng Seng 012-771 2885 puaengseng @yahoo.com
I8 East Coast [REE#S Tan Lee Mei 012-908 9008 tlmyyc @ gmail.com
%L, East M’sia [R5855 Tan Ying Shi 016-886 7912 tanyingshi@yahoo.com.sg

Pl Singapore Dana Carroll +65-9873-3886 dana.carroll@srisriyoga.org



R &2 /AGREEMENT:

K)\EFE‘F*J%ZEI* PR N EUE RORYYHERNIE, MRS TEER,

mj\@aﬁuiﬁﬂm{/\lw\aﬂmi’%':r‘m ANZT $ri $ri Yoga [7 P EDHIREH, *ERRXAFR o AABRE=
LHER FRTENHEG HRNTATERENEAARE ANERRE—HE PEFER Ved Vignan Maka Vidyapeeth
OV B BV L R P T, ﬁﬁﬁwg.u&ﬁuﬁﬂ)\F A I, AABBAEEEERVEHBEHSEFHHNE. AR
?WMWWMAMMWMMmaﬁﬁm &$%ﬁﬁm%% &ﬁ% | TR B % i, *Hﬁf%%ﬁiﬁjﬁ
< T ? mggﬁzfﬂ@)\mﬁ CINRATEPHE . BN 1B ANMIED 5 B2 $ni Sri Yoga ] aﬁ””ﬂaﬂ AERIK
BN — O (BB

DECLARATI N : I have read and understood the Notes and Cancellation & Refund Policy on page two and agree to abide by
it. | declare that all the information given above by me is true and am participating in the Sri Sri Yoga Teacher's Training
programme on my own with the consent of my family. | take full responsibility for participating in this program. | release Ved

Vignan Maka Vidya Peeth, Art of Living Malaysia, all organizers and assistants from all damages whatsoever and waive all right
to compensation in case of injury. | declare that, | am physically and mentally able to participate in this programme. . | will not
teach any techniques of the programme or otherwise disclose contents of the same to any person, unless | have been

authorized to do so by Ved Vignan Maka Vidyapeeth through written permission. | understand fully that participation in S8y
77¢ does not necessarily mean that | will be authorized as the teacher.

& Signature H #f Date

%?ﬁtﬂgéﬁ, f%

7' B #A(Date of Remittance) : FAYEEE (Amount Remitted) :




