NOURISH

Mind Body Spirit

130 Walnut Avenue

Santa Cruz, CA 95060

www.nourishsantacruz.com
(831)429-WELL


NOURISH Yoga Teacher Training Program

With Victor Dubin, ERYT 500
Intent to Register
First Name: _______________________
Last Name: ______________________________

Home Phone: (_____) _______________
Cell Phone: (_____)_______________________

Street Address: ______________________________________________________________

City: ______________________ Zip Code: _______________ Email: ___________________

Date of Birth: ___________________

I intend to register for the NOURISH Yoga Teacher Training Program with Victor Dubin, ERYT 500. I also intend at this moment, without attachment or expectation, to complete all requirements of the NOURISH Yoga Teacher Training Program with Victor Dubin, ERYT 500, to the best of my abilities.
I recognize that yoga teaching is a commitment to my self, to others, and to the world. With that recognition in mind I intend to work diligently at becoming the best yoga teacher, best person, best being that I can become. 
I certify that the above information is true and correct. If any of the information above changes at any time it is my responsibility to notify NOURISH immediately with the new information.

_______________________


_______________
Signature




Date

Please return this completed Intent to Register Form and the Program Enrollment Fee of $395.00 to NOURISH, 130 Walnut Avenue, Santa Cruz, CA 95060.
