
 

                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                Yin Workshop Registration Form  

Name ___________________________     Phone ____________________     Address _____________________________   

City ______________    State ____________        Zip Code   ______________   Email ______________________________  

Yoga Experience_____________________________________________________________________________________  

       

        Yoga for Health Education, Center for Conscious Living       1200 W. 11th St., Suite 106, Traverse City, MI 49684 

                                          (231) 922-9642   www.yogaforhealthtc.com  relax@yogaforhealthtc.com.  

mailto:relax@yogaforhealthtc.com

