
APPLICATION  FORM
AERIAL  YOGA  PERTH  2  DAY  INTENSIVE  WORKSHOP
Or apply onl ine here

Appl icat ions are only considered with your Course Deposit

($990) .

Name

________________________________________________________

Address

________________________________________________________

Email

________________________________________________________

Phone 

 _______________________________________________________

_Emergency Contact

________________________________________________________

Educat ion

________________________________________________________

Year Attained & Qual i f icat ion (High school/ Cert i f icate/

Diploma/ Degree/ Post

Graduate)_______________________________________________

Inst i tut ion

________________________________________________________

Please attach responses to these 6 quest ions

1 .  What year did you take your f i rst  yoga class or Aerial  yoga

class? 

2 .  Please outl ine your pract ice history.  Including the style of

yoga pract iced and were and name of the teacher .  Please be

as detai led as possible.  
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3.  Do you have any medical  condit ions we need to know

about? (Provide detai ls)  

4 .  What other commitments wil l  you have in the durat ion of

your course? (Eg;  family,  chi ldren,  study,  work,  etc) .  

5 .  Why do you pract ice Aerial  yoga and what is  the role of

yoga in your l i fe? 

6.  Why do you want to enroll  in this course?

Payment and Appl icat ion Processing information once we

receive your appl icat ion we wil l  not i fy you within 2 weeks of

your acceptance into the course.  I f  an appl icat ion is  not

accepted the $800 Course Deposit  wi l l  be refunded.  There

are no refunds of tra ining and appl icat ion fees for change of

mind,  Appl icat ions are processed and accepted in the order

they are received.  

Direct Deposit  can be made to:•  ANZ Bank Account :  BSB:

016080*,  Account no. :  453858878• Please include your name

and “teacher tra ining” in the message f ield.

W W W . A E R I A L Y O G A P E R T H . C O M . A U       S H A R O N@ A E R I A L Y O G A P E R T H . C O M . A U       + 6 1  4 0 2 6 1  6 6 0 3


