
Registration (Please Print Clearly)(Please Print Clearly)(P

Tel: 703.330.7799    Fax: 703.656.4842    Web: www.theyogaconnection@comcast.net

Name ________________________________________________________________________________________

Address ______________________________________________________________________________________

City ___________________________ State _________ Zip _____________ Phone/H ________________________

Phone W/C_________________________ E-Mail _____________________________________________________

How did you hear about us?    
❍ Discover   ❍ Shoppers Bazaar  Shoppers Bazaar  Shoppers Bazaar ❍ Bull Run Observer   ❍ Clipper Magazine   ❍ Washington Post   ❍ Internet   ❍ Other _________________

Please list each class/workshop:

Class 1 ___________________________ Day _______________ Time ______________ Instructor ______________ Fee __________

Class 2 ___________________________ Day _______________ Time ______________ Instructor ______________ Fee __________

Class 3 ___________________________ Day _______________ Time ______________ Instructor ______________ Fee __________

 Workshop 1 _______________________ Day _______________ Time ______________ Instructor ______________ Fee __________

 Workshop 2 _______________________ Day _______________ Time ______________ Instructor ______________ Fee __________

                        TOTAL DUE __________________

Payment:  ❍ MC/VISA     ❍ Check Enclosed (p(p( ayable to TYC)   ayable to TYC)   ayable to TYC Mailing Address: 9217 Rainbow Falls Drive, Bristow, VA  20136  

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __- __ __ __ __ Exp. Date __________ 3 Digit Security #______

Signature _____________________________________________________ Date ___________________________


