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	COURSE REGISTRATION FORM
	



This form can be filled electronically.
	Part A: Tick the course you want to join

	
	
	Upload photo here


	[bookmark: Check16]|_|
	Yoga Instructor Course (YIC/RYT-200)
	

	[bookmark: Check15]|_|
	Kids Yoga Teacher Training Course (KYTTC)
	

	[bookmark: Check14]|_|
	Yoga Therapy Foundation Course (YTFC)
	

	[bookmark: Check13]|_|
	Prenatal Yoga Teacher Training Course
	

	[bookmark: Check12]|_|
	Aerial Antigravity Yoga Teacher Training
	

	[bookmark: Check11]|_|
	Certificate in Yoga Therapy (CYT-500) / Yoga Wellness (CYW-300)
	

	[bookmark: Check10]|_|
	Certificate in Intensive Yoga Therapy (CIYT-850)
	

	[bookmark: Check9]|_|
	[bookmark: Text32]YIN Yoga Teacher Training Course.  Full/Part      
	

	[bookmark: Check8]|_|
	Ayurveda-Yoga Therapy Foundation Course (AYTFC)
	

	[bookmark: Check7]|_|
	Certificate in Ayurvedic Principles (CAP)
	

	[bookmark: Check6]|_|
	Ayurveda Therapy Foundation Course (ATFC)
	

	[bookmark: Check5]|_|
	Ayurveda Therapist Training Course (ATTC)
	

	[bookmark: Check4]|_|
	Ayurveda- Naturopathy Therapist Training Course (ANTTC)
	

	[bookmark: Check3]|_|
	Ayurveda Lifestyle Practitioner Course (ALPC)
	

	[bookmark: Check2]|_|
	[bookmark: Text31]Workshop :      
	

	[bookmark: Check1]|_|
	[bookmark: Text33]Retreat :      
	

	
	
	



	Part B : Personal Particulars

	Full Name
(in Identification Records )
	[bookmark: Text34]     

	Name for your certificate
	[bookmark: Text2]     

	NRIC No / FIN
	[bookmark: Text3]     

	Date of Birth
	[bookmark: Text4]     
	Nationality
	[bookmark: Text6]     

	Gender
	[bookmark: Text5]     
	Marital Status
	[bookmark: Text7]     

	Residential address
	
[bookmark: Text8]     

	Mobile number
	[bookmark: Text9]     

	Email address
	[bookmark: Text10]     

	Present Occupation
	[bookmark: Text11]     

	Yoga Courses completed
(if any)
	[bookmark: Text12]     



	Part C : Health Declaration

	
[bookmark: Text13]     




	Part D : Educational Qualifications

	Course Title
	University / Institution and Location
	Year of Passing
	Grade

	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     

	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     

	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     



Documents to be submitted along with the application
I. 2 passport size photos
II. Copy of Identity Card/ Passport and visa
III. Highest attained Certificates and supporting documents 

	Part E : Declarations

	I affirm that all information given in this registration form is true and accurate, and I have not deliberately omitted any relevant fact. 
I understand any false or misleading declaration shall make me liable for disqualification, or if already admitted, for expulsion from the course without any refund of fees paid. 
I also understand that whatever fees paid is not refundable and non transferrable.

	Date
	[bookmark: Text26]     
	Signature of Applicant
	[bookmark: Text29]     

	Place
	[bookmark: Text27]     
	Name of Applicant
	[bookmark: Text28]     

	Note: Submission of the form through your personal/ official email is considered as your signature



	For Official Use

	Registration Fee Payment 
	Cash / NETS / Cheque 
	
	Receipt No
	

	Bank /Cheque No
	
	
	Receipt Date
	

	Amount
	
	
	Admission Date
	

	Approved /Rejected
	
	
	Registration Number
	




14D Jalan Masjid, #01-01 Kingston Terrace, Singapore 418935
112M Upper Bukit Timah Road, Goh & Goh Building 2nd Floor (Mezzanine Floor) Singapore 588170
Email: unionyogaayurveda@gmail.com, Contact No: 81337608 / 83216170
Website: www.unionyogaayurveda.com.sg
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