
The Yoga Connection    
Girl Scout Class Registration    

Please Print Clearly 
 ph 703.330.7799       theyogaconnection@comcast.net       fax 703.656.4842 

 
Leader�s Name __________________________________Troop #_____________________________ 
 
Address ____________________________________________________________________________ 

 
City _____________________________ State _________________ Zip _______________________ 

 
Phone/H ______________________________ Phone W/C___________________________________ 

 
   email ______________________________________________________________________________ 
 
  Number of students  attending event: 
 

Daisies_________  Brownies___________ Juniors & Teens___________ Mom & Me_____________ 
 
Cost: 
Daisies and Brownies - $10 per child 
Juniors and Teens - $12 per child 
Mom and Me - $18 per 1 adult and 1 child ($6 per each additional child per mom) 
 
*A $50 deposit is required at time of registration to reserve the date requested.   
Full payment due 2 weeks before the class. 
 

 
  

       Please List Each Class/Workshop 
 
         Date (1st choice) ---------------------------Friday 5:30 PM _________7:00 PM _________Sunday Time choice_________Fee _______ 

 
         Date (2nd choice) _________________ Friday 5:30 PM _________7:00 PM _________Sunday Time choice_________Fee _______ 
                                                                                                                                                                                               
                                                                                                                                                                                                *Deposit         - $50 
                                                                                                                                                                                                
                                                                                                                                                                                               Total Due ________ 
            
 

                   

 MC/VISA/Discover    Check Enclosed (Make checks payable to TYC.) 
 

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __- __ __ __ __ Exp. Date ____________    3 Digit Security #____________ 
 
Signature _____________________________________________________ Date ________________________________________ 

 
    Office use only: 
 
 Date requested confirmed by:__________________ 
 
 Date confirmed w/deposit:______________________________ 
  
 Deposit date: __________________  Check #_____________ Credit Card _____________________ 
 
  

  


